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HREE years ago, Dame Ellen 

Musson appealed to members of the 

College, at its Annual General 
Meeting, to endow the Education 
Department of the Royal College of 
Nursing. Ever since, they have been 
anxious to start the scheme, but other 
appeals made it impossible. 

The Council has now decided to open 
up these plans next year in a nation-. 
wide appeal, which will be launched by 
a distinguished person. 

In the meantime, the members of the 
College have decided to start work- 
ing their own project which touches 
them so vitally. They hope that nurses 
themselves will raise £250,000, half the 
suggested target. With this end in 
view, the College has set up a Nurses’ 
Council to be the first step in helping 
to raise the required sum. Dame 
Louisa Wilkinson, President of the 
Royal College of Nursing, becomes 
Chairman of this Council. Lady 
Elizabeth Montagu, herself a State- 
registered nurse, has consented to 
be the Honorary Secretary, while Miss 
Barbara Yule, Assistant Secretary of 
the Royal College of Nursing, will be 
Appeal Secretary. 

Her Majesty, Queen Mary, the Royal 
Patron of the College, has always 
shown great interest in the work of 
the College and we know that once 
again she will give her. sympathetic 
interest to these proposals. 

The Nurses’ Council consists of the 


Lady Elizabeth Montagu 


EDITOR : MISS M. L. WENGER, S.R.N., 


Three Years Ago 


A Message From 
DAME LOUISA WILKINSON, D.B.E., R.R.C., 
President of the Royal College of Nursing 


Our endeavours now will serve for all time. 

There is no doubt that the work to be done 

is of the utmost importance, and the success 

of the appeal affects us all. If each one of us 

takes a real and personal interest in it, then, 

with our united efforts, the half million 
pounds should be ours. 


LADY ELIZABETH’S MESSAGE 


The Royal College of Nursing needs half a million pounds to 
endow its Education Department. 
mighty sum until we consider the requirements of other 
educational bodies, and until we compare it with the dollar gap. 

All nurses know the necessity of post-certificate training. 
Whether or not they themselves become administrators, 
teachers, or enter the public health field, they will profit directly 
or indirectly by the training which the College provides. 

The success of the appeal lies in our hands. Although we 
will have help from many sources, we must not depend on 
these entirely. It is we who need the money and it is we who 
are most likely to get it. We have a great organization, and 
are in touch with all “ sorts and conditions of men.” 

We know that money is short and demands excessive, but 
people will give it to us if we convince them that the cause is 
worth while. There are many suggestions as to ways and means 
of raising funds ; we can give concerts, plays, we can hold 
sales, we can ask artists to help us entertain one another, but 
the personal appeal is still the strongest appeal. 
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DAY, DECEMBER 10, 1949 


§.C.M., DIPLOMA IN NURSING, UNIVERSITY OF LONDON 


Dame 


Chairman : 

Honorary Secre- 
tary : Lady Elizabeth Montagu. Secre- 
tary: Miss B. Yule. General Secretary: 


following people : 
Louisa Wilkinson. 


Miss F. G. Goodall. Chairman of 
Council: Mrs. A. A. Woodman, Chair- 
man of Branches’ Standing Committee: 
Miss M. C. Plucknett. Chairman of the 
Scottish Board: Miss C. E. Anderson. 
Chairman of the Northern Ireland 
Committee : Miss F. E. Elliott. 
Wales : Miss C. A, Evans, Area Repre- 
sentatives: Eastern Area: Mrs. M. 
Ayliffe. Western Area: Miss C. R. 
Seth-Smith. Midland Area: Miss E, Bell. 
Northern Area: Miss D. R. Gibson. 
Private Nurses: Mrs. M. C. Francis. 
Public Health: Miss I. H. Charley. 
Sister Tutors: Miss E. J. Bocock. Ward 
and Departmental Sisters: Miss E. M. 
Downer. Student Nurses Association : 
Miss Y. Eldon; Miss M. Milk. 


The appeal will be carried out in the 
various parts of the country by the 
Branches and Sections of the College. 
Northern Ireland is already a long way 
ahead with her plans, and Scotland 
and Wales have said that they will 
follow suit. England is working in the 
various College areas into which it is 
divided. No one has ever failed to get 
what they wanted badly enough, and 
nurses will not fail here. 

The progress of the Appeal will be 
— in future issues of the Nursing 

ames. 


Miss B. Yule, Assistant Secretary of 
the Royal College of Nursing who is 


organizing the Appeal 
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More Nurses 


THE Ministry of Labour and National Service have recently had a 
week’s conference in London for their Technical Nursing Officers who 
advise the public on nurse-training and careers, and prospects within 
the nursing profession. It is the Minister of Labour who is ultimately 
responsible for the recruitment and distribution of nurses and midwives, 
and the work is undertaken by the Nursing Services Branch of the 
Ministry of Labour. During the year ended September 30, 1949, this 
branch received 20,282 enquiries about nursing as a result of illustrated 
advertisements in the press with a ‘‘ coupon ” returnable to the London 
Nursing Appointments Office. Of the enquiries 6,882 came from young 
people, and they have been contacted so that their interest will be 
maintained until they are old enough to take up nursing; 1,689 persons 
actively took up employment or training in the nursing profession. 
Valuable work has been done in assisting hospitals with their staffing 
difficulties and in stimulating recruitment and giving advice. Many 
talks have been given to women’s organizations and to such organiza- 
tions as Youth clubs and Rotary clubs. At the Nursing Appointment 
offices, 42,000 people were interviewed and 15,400 vacancies were 
filled. Nearly two thousand of the vacancies were taken up by men. 
During the last 12 months, the nursing and midwifery staff has increased 
by 15,000 nurses and there are now 10,000 more occupied beds in 
hospitals. On September 30, 1949, 202 training schools had a full 
complement of students compared with 137 in October, 1948. The 
expanding health service still make a big demand for nurses although 
there are more practising nurses and midwives than before the war. 
The results are encouraging, but further recruitment is needed so that 
all the nursing services can be adequately staffed. 


Health Visitors at the College 


A Most successful two weeks’ refresher course for public health nurses 
has just ended at the Royal College of Nursing. Over a hundred health 
visitors, school nurses and tuberculosis visitors attended the course 
which comprised an interesting series of lectures and a number of visits 
to such places as the British Hospital for Mothers and Babies at 
Woolwich, Crookes Laboratory, Busch House Open Air School at 
Isleworth, the National Institute of Houseworkers at Croydon, and the 
Heritage Craft Schools at Chailey, to mention but a few of the places 
which those attending the course had the opportunity of visiting. 
Many aspects of public health work were touched upon in the lectures; 
Mr. E. Giebenik spoke about the Report of the Royal Commission on 
Population, Miss L. M. Rendel, O.B.E., told of her work at the Caldecott 
Community, a children’s reception centre in Kent. Mrs. N. Mackenzie, 
M.A., gave a series of lectures on effective learning from the point of 


Nurses from St. Mary Abbots Hospital, decorating the Christmas tree at the 
Royal College of Nursing. On the left is Miss Spicer, Secretary of the Nurses’ 
Appeal Committee. All gifts are welcome and will be sent to elderly nurses 
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SUPERANNUATION DISCUSSION AT SHEFFIELD 


The Sheffield Branch of the Royal College of Nursing invites ajj 
State-registered and State-enrolled nurses to hear Mr. A. C. Wood. 
Smith speak on Social Insurance and Superannuation, on Friday, 
December 1!6, at 7 p.m., in the City Memorial Hall, Sheffield. 


view of the health visitor’s pupil, and lectures on visual aids in health 
teaching and on the deaf child were much appreciated. The concluding 
address was given by Dr. J. L. Burn, Medical Officer of Health fgg 
Salford, who gave an inspiring finish to the course. Many of the nurgeg 
came from outside London; they had opportunities to attend theatreg 
and concerts, and the Public Health Section of the College arranged 
a luncheon and an evening party, so there were a number of oczasiong 
for people to get to know one another, and musical chairs, at the party 
in the Cowdray Hall, defied anyone to be an isolationist. 


— St. John and Red Cross Scholarships 


THE St. John and British Red Cross Joint Committee again offer 
scholarships up to the value of £300 each for State-registered nurses tg 
take post-certificate courses. These may be taken in administration, 
teaching, public health, industrial nursing or in dietetics at the Royal 
College of Nursing and certain other universities and colleges. The 
scholarships were instituted in 1948, not only in recognition of the 
services of nurses who worked in convalescent homes and in civilian 
relief teams of the organization of the Red Cross and St. John during the 
war, but also in recognition of the help which nurses have given in the 
training of St. John and Red Cross personnel. The increasing number 
of applicants for these scholarships each year shows how much they 
are appreciated by nurses. Application must be made before the end 
of January (see page 1096). 


Planning to Eke Out the Soap Ration by 
Water Softening 


It has always seemed unfair to the housewife that perhaps her 
counterpart in another neighbourhood uses less than half the soap that 
she does, to do the same amount of washing. The housewife at 
Plymouth where the water is very soft, uses a small quantity of soap 
for her wash compared to her London sister who has to cope with very 
hard water. In view of this, a Ministry of Health Committee have 
issued a report advising the eventual extension of central water- 
softening schemes to all hard water areas. The report gives some 
interesting figures about the hardness of British water supplies and the 
percentage of population in England and Wales supplied with water 
of varying degrees of hardness. The alleged disadvantages of both 
hard and soft water have been fully analyzed and the Committee have 
found that neither hard nor soft water are prejudicial to health. 
Certainly the mother of to-day will be grateful for any measure that 
helps her to use less soap, especially as there is likely to be a shortage 
of this commodity for a good many years. ~ 


Northern Ireland’s Endowment Fund 


To endow the work of the Royal College of Nursing in Northern 
Ireland following its early support through the College headquarters 
in London and through the Nuffield Provincial Hospitals Trust, the 
nurses of Northern Ireland have set out to raise £5,000. Earlier this 
year an Appeal Council was set up and Her Excellency Countess 
Granville, wife of the Governor of Northern Ireland and a sister of 
Her Majesty the Queen, graciously consented to become the Patron 
and President of the Appeal. Since that day an astounding amountof 
money has been raised by the hard work of the nurses themselves, and 
the wonderful generosity of friends, and the result will be known this 
week after the ceremony of the presentation of over 70 purses from 
groups of individuals from the staffs of hospitals in Northern Ireland, 
and from nurses in other types of work. The appeal was given a lively 
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Nurses’ Endowment Fund 


Appeal in Northern Ireland 


Left: Mrs. J. Mackie, O.B.E. greets the guard of honour furnished by 
student nurses, on her arrival to open the bazaar in May Street Hall, Belfast, 
in aid of the Appeal.. With her is Miss Elliott, Matron, Royal Victoria Hospital, 
Belfast 


Right : the produce stall at the Christmas bazaar is piled high with good 
Christmas fare and shoppers had a grand opportunity of combining 
pleasure with support for the Fund 


start and, through the infectious energy, particularly of Miss M. E. 
Grey, Secretary and Organizer of the Royal College of Nursing in 
Northern Ireland, the development has been like a snow ball, beginning 
with the efforts of individuals or small groups in all the six counties 
of Northern Ireland, up to the Grand Bazaar and Toy Fair in Belfast 
on December 2 and 3. The culmination is the presentation of purses 
to Her Excellency Countess Granville this week. An idea which others 
may like to copy is that of the travelling bazaar, where each hospital 
or centre passes on any goods not sold at its own sale to its neighbour, 
whose sale is the next to be held. Thus all have a shared interest and 
friendly contact apart from the financial aspect. Certainly the 
enthusiasm and friendliness aroused by the united activities of the 
nurses from all the countries have added to the value of the appeal 
and made it far greater even than the financial achievement. 


The Health of the School Child 


Sir Wilson Jameson’s Report on the Health of the School Child 


for the years 1946 and 1947, covers the immediate post-war period 
and should be read by all interested in public health. It states that 
though there has been no deterioration in the nutrition of school 
children, a slight rise in susceptibility to infection and minor ailments 
may be the forerunner of defective nutrition. Half a million children 
were found to be infested, and the report states that the fundamental 
causes for this are bad housing, shortage of washing materials and the 
employment of mothers. The various treatments of asthmatic cases 
is discussed and also the employment of part-time chiropodists. One 
survey had shown that, in a certain area, only one child in three left 
the school with perfect feet. Physical education had done much to 
improve the quality of movement of the school child and the standard 
of physical skills. Advantage had been taken of opportunities for 
swimming and camping. There is a chapter on the school dental 
service. In 1947 there were the equivalent of 921 whole-time dental 
officers, and the report mentions the difficulty of getting more dentists. 
y more schools for epileptic children are needed and 1,500 places 
are required for them. There is an interesting chapter on hospital 
schools and another on the health of school children under five; the 
small nursery school accommodating 40 children is advocated. The 
report is published by His Majesty’s Stationery Office, price 3s. 


A PRESENT FOR A NURSE 


A subscription to the “‘ Nursing Times ” makes a present 
that will last through the year. The new subscription 
rates for the ‘‘ Nursing Times,”’ post paid to any part of 
the world, are :—1I2 months, £1 6s. Od.; 6 months, 
13s. 6d.; three months, 7s. Special rates for College 
members are :—1I2 months, 19s. 6d.; 6 months, 10s. ; 
three months, 5s. 6d. Order your copies now from the 
Manager, the ‘‘ Nursing Times,” Macmillan and Company, 
Limited, St. Martin’s Street, London, W.C.2. 


Belfast’s Grand Bazaar 


THE Grand Bazaar in Belfast was to have been opened by Dame 
Dehra Parker, Minister of Health and Local Government, Northern 
Ireland, but she had unfortunately been detained in London. Mrs. 
James Mackie, O.B.E., Chairman of the Appeal Council, performed 
the ceremony in her place and spoke of the day as a D-day following 
the preliminary achievements in the hospitals throughout the country- 
side. Mrs. Mackie was welcomed on arrival by Miss F. E. Elliott, 
Matron of the Royal Victoria Infirmary, and a guard of student nurses 
from ten of the units of the Student Nurses’ Association of the Royal 
College of Nursing in Northern Ireland. The stalls had an excellent 
variety of goods for sale, with many handmade articles, and the cakes 
and produce stalls were a wonderful sight. Several of the hospitals 
had their own stalls, the industrial nurses of Northern Ireland had filled 
two stalls and were busy selling at them: the private nurses had 
another stall. The public health services stall and the mother and child 
welfare stall offered the most delectable cakes, and the lay members of 
the Appeal Committee were busy selling fruit, flowers, honey and other 
attractive goods. At the toy fair, in addition to Father Christmas and 
a Christmas tree, a puppet-show, kindly offered for the occasion, and 
supported by students from a teacher’s training college, kept adults and 
children enthralled on Saturday afternoon. The bran-tub organized 
by the St. John Ambulance Brigade and staffed by some of their younger 
members fascinated children of all ages. Helpers saw to it that morning 
coffee or afternoon tea were served; this made a pleasant opportunity 
for meeting friends. The total figure so far raised for the Endowment 
Appeal for Northern Ireland, which will be announced soon, is expected 
to be well into four figures. 


Give Early for Xmas 


We know how disappointing it is when 
Christmas presents do not arrive in time 
for Christmas morning. Last minute . 
thoughts for the Royal College of 
Nursing Christmas Tree are, of course, 
always welcome, but parcels have to be 
packed and dispatched, so that a gift sent 
now will ensure that an elderly nurse 
has the additional pleasure of opening a 
parcel on the very morning of Christmas 
when those who do not receive any 
friendly gifts are most apt to feel sad and 
forgotten. 
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THE MEDICAL AND SURGICAL 


TREATMENT 


OF HYPERTENSION 


N interesting session during the recent study days arranged 
by the Ward and Departmental Sisters’ Section within 
the London Branches of the Royal College of Nursing 

was organized by Miss Pickering and Miss Furze, and held at 
St. Thomas’s Hospital. Dr. John Anderson, Physician, and Mr. 
C. Rob, Surgeon, lectured on the medical and surgical treatment 
of hypertension. 

Medical Treatment 


Dr. Anderson opened the session with the medical aspect of 
hypertension. 
concepts of blood pressure in the arteries, which had been reached 
after much thought and research, from the time of Hippocrates— 
who had described how the radial artery felt on digital pressure— 
to more recent times. Bright, of Guy’s Hospital, had made 
important contributions to this research when he had found, 
through post mortem examinations, that disease of the kidney 
was often accompanied by a hardening of the arteries. The 
invention of the portable sphygmo-manometer by an Italian 
doctor had also assisted greatly by enabling blood pressure to 
be recorded accurately. Clifford Albutt, in 1900, demonstrated 
that there was a form of blood pressure which was not associated 
with disease of the kidneys which he called essential hypertension. 

It was then realized that high blood pressure without an ac- 
companying disease was very common, though high blood 
pressure due to disease was not rare, and in Great Britain some 
50,000 to 60,000 people died as a result of high blood pressure 
each year. 


Factors Affecting Blood Pressure 


Dr. Anderson then explained by means of diagrams, what was 
meant by blood pressure in the arteries, how it was maintained, 
and the difference between diastolic and systolic pressure, the func- 
tions of the heart, how the blood circulated through the arteries 
and how this flow was controlled by the contraction and expansion 
of the outer muscular coat, which formed a kind of valve. When 
the heart beat the blood pressure went up and when the blood 
escaped to the veins the pressure fell. | The blood pressure could 
be raised by the state of the heart, and this was a very important 
concept. Various factors controlled the state of the heart— 
such as the temper and drugs, for example, ergot and adrenalin. 
Heat and cold affected the state of the arteries, the state of the 
pressure could be seen by the colour of the patient’s face, blanch- 
ing showed a rise in and blusing a fall in the pressure. High 
blood pressure was rarely produced by the increased action of the 
heart, but by the lack of normal and adequate patency of the 
arteries. 

The general picture of the harm which arose from this increased 
pressure was, firstly, the extra effort required by the muscle 
coat, to maintain the pressure ; this caused it to thicken and lose 
its elasticity. Inside the artery the delicate inner lining of the 
artery thickened, and, therefore, the normal space within the 
artery was reduced. That was the whole crux of hypertension. 


Effects of Diminished Blood Supply 


The effect on the circulation would naturally affect all the 
organs, and when their supply was lessened they could not 
function properly. The effects on the. heart through this dim- 
inished blood supply were varied: there might be a cramp of 
the heart muscle which could cause angina pectoris : blocking of 
the arteries would cause coronary thrombosis ; or, in an attempt 


to do more work to maintain the increased blood pressure, the 


heart would become hypertrophied and increased in size, thereby 
requiring more blood. Degeneration of the brain, caused by 
obstruction of the arteries, caused cerebral thrombosis or haemorr- 
hage. In turn the kidney, the eye and the pancreas, might become 
degenerated and diseased. 

This picture of the effects of blood pressure was all too well 
known, but what the mechanism was that caused the blood 
vessels to contract and act like a valve was not known. There 


*4 Session at the Study Day arranged by the Ward and Departmental 
Sisters’ Section within the London Branches of the Royal College of 
Nursing. 


He said he would consider it in the light of recent 


had been much research and experiment to discover this. Gold. 
blatt had shown how, in a rat, when the kidney was starved of 
blood the blood pressure was raised : this showed that there wag 
a possibility that the kidney secreted an unknown substance 
which acted on the blood. This substance, in 19°0, was known 
as renin, and it was known to act on the muscle coat of the artery 
causing it to prevent the blood from flowing through the arteries 
normally. Further research showed that by drawing off renin 
from one animal then giving this to another animal, the blood 


. pressure remained unaffected ; it was then bélieved that there 


was another substance called anti-renin. This was a difficult 
concept to understand but extremely important. It was also 
thought that the kidneys secreted this substance when they 
were starved of blood. Adrenalin and adrenal medullary tumors 
produced an intermittent high blood pressure called paroxysmal 
hypertension. Essential hypertension was believed to be caused by 
renin, there was no satisfactory way of treating this condition, 
which was very distressing and was common. 

The two methods of lowering the blood pressure which should 
be attempted in order to save life were by drugs and surgery, 
Patients with benign essential hypertension had an expectation 
of life of about 20 years, if they did not suddenly develop mal- 
ignant hypertension, when death might occur within two years, 


Surgical Treatment 


Mr. C. Rob, Surgeon, who spoke on the surgical treatment of 
hypertension said that there were only certain cases that were 
suitable for surgical treatment. They included : (a) some cases 
of essential hypertension ; (6) unilateral renal disease, and (c) 
tumours of the suprarenals. Permanent benefit could be obtained 
by removal of the affected kidney in unilateral renal disease 
which had been known to cause improvement in the blood 
pressure. 

Where there was paroxysymal hypertension due to an adrenal 
tumour, benefit was given to the patient by removal of the tumour, 
but there was a high mortality rate with these operations—S50 per 
cent. died after the removal of the tumour due to shock, caused 
by the decrease of adrenalin. To meet this, adrenalin should 
be given in large quantities. Diagnosis of this condition would 
be difficult as the tumour was so small it could not be felt and 
was not shown in an X-ray photograph. 


For and Against Operation 


The malignant type of essential hypertension was very danger- 
ous and the prognosis poor—usually only two years’ expectation 
of life. Treatment by operation on the sympathetic nervous 
system had been effective, and patients with benign hyper- 
tension were sometimes treated in this way when their symptoms 
were so bad that life became intolerable ; without symptoms the 
diagnosis was good, and they might live for 20 years. Patients 
who should not have the operation performed on them were: 
(a) those over 55 years; (b) those with severe failure of the kidneys; 
(c) Those with a blood urea of over 60 mg. per 100 c.c., and 
(d) those with angina pectoris or hypertensive fits. 

Patients with malignant hypertension, then, without these 
symptoms might be considered suitable for surgery. The 
operations was particularly valuable for relieving the symptoms, 
but of less value in their effect on the blood pressure. There had 
not yet been enough operations performed for the surgeon to 
know for certain what good was obtained thereby and dramatic 
results were rare. 

The first operation of this nature had been performed by 
Crile. Addison, fifteen years ago performed a removal of the 
ganglia below the diaphragm. The operation was altered by 
Peet of Michigan who removed the ganglia above the diaphragm. 
This proved successful and many patients benefitted. Then 
Smithwick of Boston operated on the lumbar and the thoracic 
ganglia on both sides—hence the need for two operations. This 
was now the standard operation, and was always justifiable 
in cases of malignant hypertension.. The mortality rate im 
these operations was small, usually 5 per cent. There was no 
special position in the bed for these patients following the opera- 
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tion. There was, however, need to aspirate the chest the day 
after the operation after an X-ray, as there was a danger of 
leural effusion as the pleura might have been opened during 
the operation. 

When the decision had been reached to carry out the operation 
all the implications should be put to the patient. He should 
be informed that this was a very painful operation (this was so 
because the ganglia involved in the operation were all attached to 
a spinal nerve). Male patients should be advised that they 
might possibly be rendered sterile although it was known that 


1077 


many were sterile in any case due to their condition. The 
patient should also be informed that two operations had to be 
performed within an interval of a fortnight between them before 
the proper results were obtained. 

The alternative to surgery was to let the patient rest, to 
restrict his activity, give phenobarbitone, and a salt-free low 
diet, and rice. This diet was not easy to maintain, nor was it 
easy to make the patient continue with it, but in many cases it 
was often better to let the patient lead a normal life on a normal 
diet and make little of the disease. 


Hodgkin’s Disease* 


Recent Research at University College Hospital 


Py rjona’ the study day at University College Hospital, Dr. not, of course, occur. 


John Nabarro, Senior Medical Registrar, spoke of the 

clinical trials which had been undertaken at the hospital 
on the treatment of Hodgkin’s Disease with nitrogen mustard. 
This treatment was first tried in America as a result of observa- 
tions made during chemical warfare researches in which it was 
found that this substance had a depressing effect on the blood 
forming organs. 

The nitrogen mustard was difficult to handle but could be 
dissolved in sterile isotonic saline and given by intravenous 
injection, the 10mg. of nitrogen mustard hydrochloride which 
was supplied to the hospital was a very minute amount of a 
white crystalline salt. The dose had to be administered as soon 
as it was dissolved becasue it became inert very rapidly. A 
course of nitrogen mustard consisted of 3-4 daily injections, 
the dose varied according to the patient’s weight. Each in- 
jection was 0.1 mg. per kilogramme of body weight. Danger 
of venous thrombosis was one of the complications, and in 
America, because of this, the nitrogen mustard was injected 
into the tubing of an intravenous drip. 


Nitrogen Mustard Courses 


Otherwise the intravenous injection should be given quickly, 
with a size 17 needle, and an all glass syringe. If any of the 
solution escaped into the subcutaneous tissues, swelling and dis- 
comfort would occur in 24 hours; there was no danger of ulcer- 
ation if the liquid splashed on to the skin, though this should 


The most dramatic reaction was irritation of the stomach 
giving rise to sudden attacks of nausea and vomiting. An 
important nursing point was never to leave the patient without 
a vomit bowl as they became distressed if they were unprepared. 
This nausea usually lasted about two to three hours. To min- 
imise this it was preferable to give the injection after a light 
breakfast, the attack usually occurred by midday and the patient 
had recovered by the evening. It had been found that 80 per 
cent. of the patients experienced nausea, and 70 per cent. vomited. 
Phenobarbitone had been used but was found to be of little value 
in reducing this side effect. The action of the drug on the bone 
marrow occasionally produced a fall in white cells in the second 
week to dangerously low levels, anaemia and purpura also 
occurred in isolated cases. 


A Variable Condition 


Hodgkin’s Disease was a very variable condition, both in its 
clinical manifestations and duration. Most cases started with 
a large mass of glands and later showed signs of generalisation 
with fever and anaemia ; other cases were generalised from the 
beginning. The first type was better treated with deep X-ray 
therapy initially and nitrogen mustard later ; the second type 
might do better with the injections alone. In cases that were 
progressing rapidly both deep X-ray therapy and nitrogen 
mustard were disappointing. 


Thyrotoxicosis* 


W. R. Trotter, M.R.C.P., in charge of the Thyroid Clinic 
at University College Hospital, spoke of the research which had 
been carried out at the hospital on the use of methyl thiouracil 
for patients with thyrotoxicosis. 

The patient suffering from thyrotoxicosis secreted too much 
thyroxin. Thyroxin was made by the action of an oxidizing 
enzyme. Demonstrating with two halves of a crab apple, 
the one in a glass of water, and the other in a glass of thiourea, 
Dr. Trotter showed that the portion of apple in the water became 
brown after ten minutes immersion, while the portion in the 
thiourea remained white. This would show that thiourea 
inhibits the oxidizing enzyme in the crab apple, and it is supposed 
that it acts in the same way in the human body. : 


Treatment by Drugs 


Thiourea, when given to patients suffering from thyrotoxicosis 
had produced nausea, probably because too much of the drug 
had been given. Today methyl thiouracil was given in this 
country : other countries have other methods and drugs. Pen- 
tothal could be used, but was not so suitable as it made the 
patient drowsy. 

There were three aspects which had to be considered before 
the treatment by drugs was commenced. If the trachea had 
been kinked by the thyroid gland only operative methods were 
suitable ; patients with a low white blood count must not be 
given the drug ; if the patient could not attend regularly for 
supervision the treatment should not be attempted. Otherwise 


* Further sessions during the study days arranged by the Ward and 


aggre Sisters Section within the London Branches of the Royal 


of Nursing. 


any patient with thyrotoxicosis covld be treated with methyl 
thiouracil. 

The proper dose when starting the treatment was 200 mg. a 
day, 100 mg. being given b.d. The dose was reduced to 100 mg. 
a day according to the progress made by the patient. The 
lowest dose a day was 10 mg. 


Possible Complications 


The complications which might occur were drug fever, parotid 
swelling and myxoedema. 

Where there was drug fever the rise in temperature usually 
occurred on the tenth day, lasted two to three days and then 
subsided. When this happened there was no danger, provided 
the white blood count remained normal, but the patient must 
remain in hospital for the first three weeks of the treatment to 
be under observation. With the drug fever there might be a rash 
or there might not. Parotid swelling did not usually incon- 
venience the patient or cause pain. 

Having the patient under constant supervision was necessary 
as it was important to know the face of the patient so that if 
there were changes in the appearance or voice due to early 
myxodema they were at once recognised. 

The treatment might sometimes be carried out for a year, 
and even after the drug had been discontinued it would still be 
necessary to see the patient. There might be a relapse and the 
symptoms might recur. These relapses, which often occurred 


in the spring, were more common in men than in women. 

In closing Dr. Trotter said thit the patient must be asked to 
make the decision as to whether he would carry out the treat- 
ment consistently or submit to an operation. 
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EMOTIONAL FACTORS: 3.—The Part That Books Can Play in Helping 


us to Understand Emotional Problems, Mental Mechanisms and Mental Health 


By D. A. DIDSBURY, Analytical Psychotherapist, The Retreat, York 
The Last of Three Articles on the Emotional Factor in Physical and Mental Illness 


N the hospital where I work, and in an out-patients’ clinic 
] connected with it, we use books a great deal—particularly 
in dealing with cases of psychoneurosis. These books are 
issued (as it were, in lieu of a bottle of medicine) from libraries 
attached to both hospital and clinic. In psychiatric treatment 
there are several advantages in this method of approach; they 
are :— 

(1) It saves a great deal of time, not only for the psychiatrist, 
(who can probably only manage to give a patient individual 
attention for three one-hour sessions in a week), but for the 
patient, too, because he can, in the intervening period, be getting 
on with quite a lot of work on his own account, and can produce 
valuable material for discussion at the following session. 

(2) It is often a tremendous relief for a patient to read of other 
cases similar to his own. Not only does he see what led up to the 
problem, and how it was worked out by someone else, but it 
helps him to realize that he is not alone in having to face these 
difficulties; that they are, in fact, fairly general problems, and 
that they can be dealt with in one way or another. It helps him 
to realize, too, that he is not peculiar just because he has these 
difficulties. 

(3) Books can give the patient an explanation and under- 
standing of the mental mechanisms involved in our approaches 
to, and withdrawals from, life. 

(4) Books can wake the patient up to the fact that life is much 
wider than our own personal experience of it, and, in seeing that, 
he may be helped to get his own personal problems into per- 
spective. Books may, in other words, help him to form a different 
philosophy of life, which will assist him to cope with its com- 
plexities more adequately than he has done in the past. 


Nervous or Psychosis 

There is one other advantage, from the diagnostic point of 
view. If, as sometimes happens, there is a doubt in the 
psychiatrist’s mind as to whether the patient is suffering from a 
neurosis or a psychosis, the patient may be given one of these 
selected books to read, and be so disturbed by it that psychotic 
manifestations come to the surface, in which case the diagnostic 
issue is Cleared. 


Need for Clarifying Terms 

There are, of course, disadvantages and limitations to this 
form of approach. There are, for instance, patients in the lower 
intelligence groups who are unable to grasp the full significance 
of written concepts, and may only add to their own confusion 
by a partial understanding of what is meant. There are 
suggestible people who, not having learned to think for them- 
selves, are confused by the opposing points of view often presented 
. by different writers. There are people who, having found that 
their illness is a workable way of avoiding their responsibilities, 
will grasp only that part of a book which supports their present 
attitude: for example, a woman who had successfully avoided 
most of the major problems of life by retreating into illness, read 
a book in which the writer quite sensibly recommended that we 
should not bite off more than we could chew, in our undertakings. 
The patient claimed that she was always biting off more than she 
could chew, and that was why she got ill. Nothing would convince 
her that what she thought were bites were, in fact, only the 
merest nibbles and that her difficulty was that she would not take 
a good, satisfying bite and have a real chew at it. The same 
writer suggested that there were times when a change of work was 
an advantage in releasing nervous tension: the same woman 
read that bit and clung on to it like grim death; but, since she 
was a person who had during her lifetime, spun from one job to 
another, and never really settled at anything, that was the part 
of the book which was least appropriate to her need, but most 
appropriate to her want, which was to continue in her same old 
pattern of dodging the real issues and responsibilities. 

Another disadvantage is that many of the most helpful books 
are written, not for the lay-reader, but for the people who have 
been exploring psychosomatic territory for some time. They 


are, therefore, often full of words and terms which have come to 
have an understandable meaning for people who are familiar 
with psychological jargon; but to the lay-reader they may be 
either incomprehensible or capable of gross misinterpretation, 
And it is a fact that psychologists themselves have not yet got 
down to the business of defining and clarifying their terms, and 
so they often misunderstand and misinterpret each other. 


Some Invaluable Books 

It will not be possible to give a list of all the books which we 
find so invaluable as adjuncts to psychotherapy, but I will 
mention a few in order to give the reader some guidance should 
she wish to pursue the matter further, and gain some knowledge 
of the emotional problems and mental mechanisms involved in 
our day-to-day living :— 

What Life Should Mean to You, by Alfred Adler (Allen and 
Unwin), gives a useful introduction to the Adlerian approach 
and expands on the different responses to the three fundamental] 
problems of life—work, sex and society. 

Psychoanalysis for Normal People, by Geraldine Coster (Oxford 
University Press), gives a simple and easily understood outline 
of mental mechanisms and unconscious motivations. Well-chosen 
examples help to drive her points home. | 

Release from Nervous Tension by David Harold Fink (Allen 
and Unwin), is an extremely popular book which is easily under- 
stood by lay-readers. Its simple explanations and _ graphic 
descriptiohs, together with its common-sense advice, make it an 
extremely useful book which many patients choose to buy for 
themselves so that they can have it on hand. 

War in the Mind by Charles Berg (The Macauley Press), gives 
a series of case histories concerning patients who have been 
treated with psycho-analysis (the Freudian approach). Deeper 
problems are brought into the light, and to read about them often 
helps patients to be less reticent in bringing forward information 
about themselves which they have hitherto kept hidden, through 
diffidence, shyness or embarrassment. 

Other books which we find most useful are: Self-Analysis, 
by Karen Horney (Kegan Paul); How to be Happy Though 
Human, by W. Beran Wolfe (Routledge); Peace of Mind, by 
Joshua Loth Leibman (Heinemann); On Being a Real Person, 


by H. E. Fosdick (S.C.M. Press); The Open Way, by E. Graham | 


Howe and The Way, by E. Stanley Jones (Hodder and Stoughton). 
There are, of course, a great many more books which are quite 
invaluable, but it is not possible to list them all here. 


For Introverted Patients 

For patients who are so introverted that they have got rather 
out of touch with their reality situation, a different type of book 
from those mentioned above, is more useful; examples are :— 

Why Be Tived? by Marie Beynon Ray (The World’s Work) 
will often stir patients from their lethargy. 

How to Make Friends and Influence People, by Dale Carnegie, 
gives practical advice for those who have difficulties in this 
direction. 

How to Stop Worrying and Start Living, also by Dale Carnegie, 
is again full of practical advice about how to deal with these 
problems on the conscious level. 

Be Your Age, by Marjorie Bairstow Greenbie (The World's 
Work), is an extremely useful book, written in a racy style, 
emphasizing the necessity for moving on from one stage of 
development to another, without hankering too much for past 
securities and comforts. 

For Alcoholics, the following books are often helpful: 
Alcoholics Anonymous (Published by the Alcoholic Foundation, 
Inc., P.O. Box 459 (Grand Central Annexe) New York, 17, N.Y.) 
and Medicine Looks at Alcoholics Anonymous (Published by the 
same organization); also I Am An Alcoholic (A Newspapet 
Drunk tells his Story) (Published by Wren Books, Limited, 
London). | 

For patients with marriage problems, help is often derived 
from reading Marriage and Family Problems, by John Anthony 
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e World’s Work); The Psychology of Marriage and Family 
Life, by W. E. Sargent (London Independent Press, Limited) ; 


stone, Limited, Edinburgh). 

Those people particularly concerned with the sexual aspect of 
their. problems may gain knowledge and understanding from 
The Mastery of Sex, by Leslie D. Weatherhead (S.C.M. Press) ; 
The Encyclopaedia of Sex and Love Technique, by Rennie 
MacAndrew; Modern Marriage and Birth Control, by Edward 
Griffiths (Left Book Club). 

Old Age is catered for by The Art of Growing Old, by John 
Cowper Powys (Jonathan Cape), and Old Age, Its Compensations 
and Rewards, by A. L. Vischer (Allen and Unwin). 

There may be some psychiatrists who would criticise this 


working conditions in mental hospitals and to recommend 
measures to achieve full student nurse status states :— 

1. The training of nurses should as soon as possible be made much 
less dependent on the needs of the hospital for the services of junior 
staff. While it is essential that a student nurse as part of her training 
should work as a member of a ward team, the primary consideration 
should be the experience gained by the student. 

2. The general problem will take time to solve, but in the mean- 
while much can be done to improve the situation, e.g. : 

(i) Working conditions: (a) More qualified staff must be provided 
and existing qualified and ancillary staff should be used to the greatest 
advantage; (b) Adequate telephone systems should be installed; 
(c) Steps in corridors which prevent use of trolleys should be removed; 
(d) Adequate boiling and sterilizing facilities should be provided; 
(e) Modernization of existing sanitary services would often spare the 
student unnecessary work; (f) Establishment of a central stores would 
relieve students of unnecessary work in connection with care, distribu- 
tion and repair of clothing and bedding; (g) Brighter decorations in 
old buildings and refurnishing on modern lines. 

(ii) Overcrowding might be relieved by the following steps :—(a) 
Return of patients’ accommodation diverted to other uses in wartime; 
(b) Removal of old people to other suitable institutions. 

(iii) Removal of women nurses in male wards to female wards. 

3. Measures recommended towards achievement of full student 


: synopsis of the Report of the Sub-Committee set up to consider 


nurse status. 

(i) Training. 

(a) Wider basic training to fit the registered mental nurse to hold higher 
administrative posts in mental field or to train as a mental nurse tutor 


Problems of Family Life by Agatha Bowley (E. and S. Living- 


1079 


liberal use of books as a therapeutic measure but we, who use it, 
feel that it is more than justified, particularly in view of the 
following facts: (1) that the number of people who need some 
help with their psychological problems is legion, and there just 
are not enough trained people to do the job; (2) the writers of 
these books make a very valuable contribution to the solution of 
many psychulogical problems, and if we can put the patient into 
contact with the right book, both book and patient can do their 
work and the latter may be helped to a better understanding of, 
and adjustment to, his problem; and (3) though it may be 
unsatisfactery in many ways, the advantages of this method seem 
to outweigh the disadvantages, and, at least, it provides some 
help where otherwise none would be available—owing to lack of 
time and trained assistance. 


NURSES AND MIDWIVES WHITLEY COUNCIL 


Synopsis of a Report on Working Conditions in Mental Hospitals 


without the necessity to undertake separate general training ; (b) 
Establishment of central teaching units to which students could go 
for a period of special tuition each year; (c) Training should be super- 
vized in cooperation with matron and chief male nurse by “ education 
officers’’ who should be qualified tutors. Such an officer (for each 
hospital or group) might find it best to work with an education com- 
mittee composed of staff concerned with training of nurses; (d) Period 
of preliminary training school should be extended as soon as possible 
to three months recommended by the General Nursing Council. During 
this period some time should be spent in wards, but students should be 
supernumerary to ward staff; (e) More clinical teaching by medical 
officers and clinical instruction in wards by ward sisters or practical 
nursing instructors. Lectures and demonstrations should count as 
‘on duty.” Those for night nurses should be given within spans of 
duty; (f) No student should be on night duty for a month before the 
examination; (g) Classes should be cleared of students unlikely to 
complete professional training. Such persons might be retained as 
ward orderlies. 

(ii) Libraries and recreational facilities: where not already avail- 
able should be provided as rapidly as possible. Recreational rooms and 
facilities should be apart from those for patients. (iii) Students in charge 
of wards. This practice should cease. (iv) Hours of duty should not 
exceed 48 per week, and 8 in each duty span. (v) Annual leave as for 
qualified staff. (vi) Provision of domestic staff should be such as to 
relieve students of purely domestic and porter duties. Students after 
a short period of training in domestic work should not be required to 
clean their own rooms, nor should they be expected to act as clerks and 
messroom orderlies. (vii) Uniform for the student nurse should be 
entirely distinctive. 


Answers to State Examination Questions 
F O r C h e St U d = Nn Ct N U rs e By the Sister Tutor Section, Royal College of Nursing 


ELEMENTARY ANATOMY, PHYSIOLOGY AND HYGIENE 


QUESTION |.—How is water used by the human body ? What organs are 
concerned with fluid excretion ? 


The water used by the human body is derived from articles of food, 
fluids, and also from the oxidation of the hydrogen contained in 
absorbed food stuffs. The amount needed is large, as the human body 
is composed of 70—80 per cent. water. The importance of water in the 
body may be judged from the fact that in its total absence even in a 
temperature climate, life cannot be sustained for more than a few 
ae = tropical climates, the length of survival is considerably 
shortened. 


Water is necessary for all body processes; it is a very good solvent» 
and so is able to carry substances in solution around the body. 


All types of tissue contain a large percentage of water. Water is 
stored extensively in the areolar tissue. The protoplasm of all cells 
consists of an aqueous saline solution of proteins and salts. Further- 
more, the body cells have to be in a fluid environment—that is the 
tissue fluid through which oxygen and foodstuffs can reach the cells, 
and by which the products of metabolism are removed. 


Substances are carried to and away from the tissue fluid by means 
of the blood, the fluid part of which, the plasma, is 90 per cent. water; 
in this aqueous solution are carried such things as salts, absorbed 
foodstuffs, oxygen and products of metabolism. The plasma also 
transports the formed elements of the blood, the red and white 
— and the platelets. It is also responsible for distributing 

y heat. 


Blood volume is kept constant by sufficient water being retained in 
the blood vessels by means of the osmotic pressure of the plasma 


proteins and the salts, and so blood pressure is maintained. Water 
enables heat to be lost from the body by evaporation of sweat. Other 
body fluids, the digestive juices, bile, tears, cerebro-spinal fluid and 
lymph are largely composed of water. A large amount of water is 
secreted in all the digestive juices; it is the medium in which digestive 
processes occur. This water is largely reabsorbed. 


Water is needed for the excretion of salts and waste products by 
the kidney. There is a minimum amount of fluid which must be 
excreted by the kidney if its function is to be retained. A great deal 
of the water needed for this excretion is then reabsorbed back into the 
blood stream by the kidney tubules; the posterior lobe of the pituitry 
gland and the cortex of the suprarenal glands are concerned with the 
water and salt balance in the body. 


How Dehydration is Avoided 


Water is also the medium in which unwanted materials are eliminated 
by the faeces and skin. Water loss is going on all the time, but normally 
this is balanced by the intake and so dehydration is avoided. It is 
excreted by the kidneys in the urine, by the skin in the sweat, through 
the bowel by the faeces, which normally consist of 65 to 75 per cent. 
water, and by way of the lungs through the water vapour lost in 
expiration. 


The kidneys are the main regulating organs in fluid loss. If, as during 
hot weather or muscular activity, more fluid is lost through the sweat 
in order to regulate the heat of the bedy, then less is lost through the 
kidney, and vice versa. Normally 1,500 c.c. are lost in 24 hours through 
the kidneys, and there is about 500 c.c. of invisible perspiration passed 
during this time. 
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Above : on the platform are left to right : Captain J. C. Stone, C.B.E., M.C., 

F.S.A.A., Miss K. F. Armstrong, Mr. Maxwell Tebbit, Principal Architect, 

Ministry of Health, Mr. Rees Phillips, F.R.I.B.A., F.R.San.|., Architect of St. 
Helier Hospital, Carshalton, and Miss B. Wood, matron 


R. Maxwell Tebbit, Principal Architect, Ministry of Health, 
took the chairat the meeting arranged by the National Coun- 
cil of Nurses of Great Britain and Northern Ireland which 

was held at the Kingsway Hall recently. Mr. Tebbit introduced 
the five speakers. Mr. Rees Phillips, F.R.I.B.A., F.R.San.I., 
architect of St. Helier Hospital, Carshalton, spoke of the planning 
and building of the hospital, and Miss B. Wood, the matron, 
outlined the nurses’ contribution in the planning, and in the 
design of modern equipment. Miss K. F. Armstrong, read the 
paper prepared by Mlle. Bihet, President of the Belgian Nurses’ 
Federation, Director of the Institute Edith Cavell, Marie Depage 
Hospital, Brussels, who was unable to be present in person. 
Captain J. C. Stone, C.B.E., M.C., F.S.A.A., spoke of the place of, 
and need for, modern types of equipment in hospital, and finally 
Mr. Peter Yates, an industrial consultant, discussed the methods 
successfully used by industrial organizations and their possible 
application to hospital work. Before and after the conference 
those attending were able to study equipment lent by hospitals 
and several firms demonstrated equipment. 


Specialist Advisers 


Mr. Rees Phillips described the planning and construction of 
the new St. Helier Hospital, Carshalton, Surrey, a county hospital 
of 800 beds. There were few suitable sites available, but in 1932 
the present site was obtained and the hospital will retain the open 
ground on three sides, as it is part of the green belt for London. 


It was decided that vertical, rather than horizontal, planning © 


would be necessary to obtain an 800 bedded hospital on the site. 


Specialist advisers in every branch were called in from the 
beginning and the cooperation of all went a long way in making 
the hospital a success. Miss Wood, the present matron, was able 
to give invaluable advice on the wards, and the 18 bed units are 
divided mainly into four- and two-bedded wards and some single 
rooms. The 18-bedded units are on a north and south axis and 
the beds are at right angles to the windows in the larger wards, 
but parallel to them in the smaller rooms. Nearly all the windows 
for the patients’ accommodation face south. 

A nurses’ home with 350 bedrooms was also built, and a separate 
home for the domestic staff. 

There had been 200 drawings said Mr. Phillips before the final 
plans were submitted to the County Council and then to the 
Ministry of Health. In January, 1936, approval of the plans was 
received and the working drawings and scale plans drawn up. 
Work started in August, 1937 and Her Majesty Queen Mary laid 
the foundation stone in March, 1938. Unfortunately as a result 
of the war, the building was not completed until 1942, and 
meanwhile it had been badly bombed. 

The site comprises 10 acres, while the floor area for the patients 
part is 41.5 per cent. of the total. Corridors account for 25 per 
cent. of the total, anything which can reduce corridor space is a 
direct saving, said Mr. Phillips. Throughout, reduction of cost 
had to be considered, and while estimated at the time as costing 
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Nurses of Great Britain and Northern Ireland 


£1,000 per bed, it is now more than double the figure. 


Miss K. F. Armstrong then read Mlle. Bihet’s paper on A Nupge 
in Hospital Planning, saying how sorry all would be that Mlle 
Bihet had been unable to be present. Mlle. Bihet was the Matrop 
of the Edith Cavell, Marie Depage Hospital in Brussels which hag 
been described as extremely interesting in plan and extraordinarily 
extravagant, but the section for private patients was very large 
and served to carry the cost of the general patients. 


Mlle. Bihet had been asked to advise in the plans for enlarging 
the training school and hospital, and she had visited many other 
hospitals in other countries first. The Edith Cavell Hospital was 
only just finished in 1915, and was small but wonderfully planned 
for that time. It was decided to enlarge the hospital with the 
aims of giving the patients the maximum comfort and the 
student nurses the best education, while reducing any of their 
work which was not directly caring for the sick. For the teaching 
they had asked for five study and classrooms, a large nursing 
demonstration room, and a kitchen. They now needed more, 

Miss Armstrong said there were 70 private rooms in the hospital, 
and 90 beds in 2 or 4-bedded wards only; the same quality of 
nursing was given to all patients. Between every two small wards 
was a sink room and sluice, with large cupboards for all toilet 
equipment, dressing gowns, etcetera, which is a great saving for 
the nurses. The staff includes trained nurses, of whom they 
would like more, student nurses, helpers, and other workers, 
they had no category of assistant nurses, but ‘‘ hostesses ”’ took 
messages, answered telephones, and did the flowers and dusting, 

Miss B. Wood, matron of St. Helier Hospital, spoke next. The 
planning of the hospital had started, she said, in 1934, with the 
aim of supplying the best medical and nursing care for the 
patients, but with all due economy; while reducing labour, time 
and fatigue of the nurses as far as possible. It was to give a basic 
comprehensive training to the student nurses. 

Plans had included, from the beginning, facilities for all labour 
saving devices, such as wiring for electrical equipment and pipes 

(Continued on page 1087) 


Left : the diagnostic ‘‘ trolley’ for ward rounds ; shelves for patients’ notes, 

drawers for testing apparatus, lotion bowl on one side for used instruments, 

and with towels on the other side for washing the hands. Below at the side is 

the container for X-ray plates. In another pattern the notes are held vertically, 

On the right is the medicine trolley ; a plastic top steadies the bottles which 
stand on rubber for quietness 
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PARENTS— 


the immunization van 


fight against diphtheria 


Right: introducing the van to a 
crowded thoroughfare: from a car 
parked on the side of the road 

ite the van a persuasive voice 
explains the dangers of diphtheria and 
the protection offered by immunization 


Below : mothers shopping in the busy 
street are attracted by the sight of 
the van, and other mothers taking 
their babies to be immunized ; they 
onder if they should not do likewise 


HE National campaign for the immunization of children 
against diphtheria began in 1940. The Ministry of 
Health hoped, in the future, to stamp out diphtheria 

as an epidemic disease in this country and to guard against 

he immediate danger of diphtheria increasing owing to war 
onditions. 

Ever since 1941, when the campaign began in earnest, 

otifications and deaths from diphtheria have steadily declined. 

he number of notifications of diphtheria in 1941 was 50,797, 

and there were 2,641 deaths from the disease. It was estimated 

hat about 30 per cent. of all children between | and I5 were 

mmunized during that year. In 1947 there were 10,465 

otifications and only 244 deaths while in 1948 there were 

B,034 notifications, and the deaths reached the low level of 
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THE VAN ARRIVES 


150. Over 60 per cent. of all children in the country were 
immunized. 

The plan of campaign was first the provision of free pro- 
phylactic material to local authorities and help towards 
publicizing the dangers of diphtheria and the need for 
immunization. There was, and still is, publicity on a national 
scale, including posters, films and broadcasts. The authorities 
were urged to provide adequate facilities for immunization at 
schools and clinics, and the campaign succeeded, largely due 
to the efforts of doctors, health visitors, teachers and others 
in close touch with the parents. At first the greatest success 
was amongst school children, as they are naturally an easier 
part of the child population to organize than the children who 
are not yet at school. 


By the end of 1941, 36 per cent. of children 
of school age had been immunized, but only 
about 19 per cent. of the children under five. 
In 1942, the campaign was centred particularly 
on the child not yet at school, as this is the 
age for which diphtheria is most deadly. The 
Minister of Health recommended that health 
visitors should be relieved of other duties for 
a time so that they could concentrate on 
tracing the unimmunized child under five. 
From 1943 onwards, the Ministry encouraged 
local authorities to use family doctors to 
immunize young children at home as well as 
at infant welfare centres. 


Under the Health Service Act 


On January I, 1946, the welfare authorities 
became responsible for the immunization of 
children under school age. Now, under the 
National Health Service Act, the responsibility 
for immunization rests with the county and 
county borough councils, as local health 
authorities, and they give the _ general 
practitioner opportunity to take part in both 
the immunization and the vaccination services. 
By 1947, four times as many children were 
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immunized below the age of 
five as between the ages of 
five and I5. It is believed 
that if 75 per cent. of 
children in the one year of 
age group were immunized, 
diphtheria would be virtu- 


The Van 


nt 


Above: at the receiving end of the injection tupht: 0 

are a variety of reactions ranging from hurt aston Paul, 

ment, through anger and anxiety,to detached interes 

but it is quickly over and a smile and a sweet com 
the reassuring process 


ally eliminated as an epidemic girl 
disease. To achieve this, the Left: next, please! another mother sees that 
target for 1948 was the child shall be spared a great danger 
immunization of 635,000 ow ri 
Below left: inside the van, the doctor gives tain. V 


children but, although the 
high figures of immunization 
were maintained, the im- 
munization figures fell short 
of this target by 60,000. 


The Epidemic Seasons 


The epidemic seasons for 
diphtheria are autumn and 
winter, and special efforts 
are made each year to 
immunize as many children 
as possible during the spring 
and summer, as immuniza- 
tion takes from two to three 
months to develop. The 
years of the greatest risk are 
up to I5, and the most 


John a sweet, and he decides that they can forget M™munize 
past and be friends again 


: 
3 


n Ginto Action 


ection tht: all over! Paul’s mother wipes the tears away 
it aston Paul, who did not like it, much, forgets all about it 
d intere: 
et comp 


ow: leaving the van after immunization is a 
e girl who found it was not so bad, after all. 


] ir turn 
es that Other mothers wait the tu 


nger 


ow right: a voluntary helper watches a mother 

gives bain. When the child is enrolled she will be 

1 forget Mmunized in the van which will revisit the neigh- 
bourhood for the next injection 
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dangerous years are up to 
6 years of age. It has been 
estimated that the child who 
has been immunized is about 
four times less likely to 
catch diphtheria than the 
child who has not been, and 
he is about 20 times less 
likely to die from the 
disease. It is thought that 
the immunization campaign 
has now freed about 2,500 
nurses who would formerly 
have been needed to nurse 
children with diphtheria. 


Encouraging 
Immunization 


There are many methods 
that are used to encourage 
diphtheria immunization. A 
successful, though expensive 
method is the van method 
by which the immunization 
clinic is taken to the people 
in their own streets. The 
van shown in the pictures 
has been used by the London 
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be immunized by the doctor at the infant welfare clinic, or special 
days are set apart at the clinic for immunization. Immunization 
against whooping cough is often given here as well as protection 
against diphtheria. 

A very great tribute in the success of the campaign, since 
1941, when it was started, must be paid to the health visitor. 
It is largely due to her personal and friendly visits in the home 
‘that many a mother has learnt about immunization and its great 
protective value to her child. The health visitor usually begins 
to tell the mother about diphtheria immunization on one of her 
ordinary visits to the home, so that she gradually prepares the 
way, and the parents are ready to have the child immunized 
before it is one year old. 

Attractive birthday cards are available to health visitors which 
they can send to parents encouraging immunization of the child, 
They have written on them: ‘ Diphtheria is deadly, have your 
child immunized before its first birthday.’’ In the school, all 
parents are circularized and asked to give their consent to the 
immunization of their child at school. The child who igs 
immunized at a year, should have a “ booster” dose before 
attending school, and he should be immunized several times 
during his school career. 


_ Above: a voluntary helper interviews a mother and 
persuades her to have her little girl immunized by the van 
which will revisit the same street for the second injection 


7 Right: a little girl who was more interested in a sweet 
than in immunization, which really did not hurt at all 


7 County Council to visit Islington, Finsbury and 
Holborn. It goes with its doctor, nurse and 
two clerks to busy shopping centres, and a 
publicity officer uses the loud speaker to 
- broadcast the diphtheria immunization cam- 
paign. As soon as the mother has had her 
child enrolled, he can be immunized in the 
mobile unit, and the van visits the same 
: neighbourhood, shortly afterwards, so that the 
aa child can receive his next injection there. 
In a number of welfare centres, children may 


The number of protected children in this country has 
reached a very high figure, but it is to be hoped that every 
method will be used to encourage immunization so that the 
disease may be stamped out altogether. 

Below: moving on: having secured the greater safety of hundreds of pre- 
school age children in one densely populated area, the van moves on to the 


next district to repeat the good work 
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THE DEVELOPMENT 
OF TUBERCULOSIS 
CONTROL IN 
NEW ZEALAND 


By a New Zealand Public Health Nurse 


one should know something of the country itself and its 

brief history. New Zealand consists of two long islands 
each with a range of mountains down the centre, and extends 
from the same latitude as Lybia and Syria to the latitudes of 
mid-France and Switzerland. The fact that the country is 
narrow and many miles from any land mass gives a mere 
temperate climate than Southern Europe. The population is 
1} million, 106,449 being Maori. The largest town, Auckland, has 
a quarter of a million people, and there are several other large 
cities and towns. In the country areas the population is still 
scattered and often difficult to reach ; many miles of the sheep 
farming districts are very like the Scottish Highlands. 

A little over a hundred years ago the country was peopled by 
Maoris who were a virile polynesian race of splendid physique. 
The Maori of that day could have taught his white brother much 
in the way of healthy living; and many of his religious practices 
were merely laws of good public health. The Maori villages were 
clean and unpolluted and their diet well balanced. There were 
large numbers of aged people which leads us to believe there was 
little or no tuberculosis, and there does not appear to have been 
much in the way of other infectious disease. 

In the year 1840 New Zealand was declared a colony and 
settlers from Britain began to arrive inearnest. They left England 
at probably the lowest ebb of public health, some time before the 
Broad St. Pump incident woke politicians to the need of good 
sanitation. At first the lack of public health-mindedness did not 
matter very much. There were few settlers and they lived on 
farms or in scattered communities quite apart from the Maoris. 
As the years went on the little communities became towns with 
inadequate sanitation and no control of infectious disease. To 
make matters worse the climate was thought an excellent one to 
“cure consumption ”’ so several tuberculous patients arrived and 
mixed freely with everyone else. The Maori left his own villages 
and came into closer contact with the Britishers. He also became 
“civilized ’? and in doing so dropped many of his barbarous 
habits, but also, unfortunately, he gave up his healthy way of 
living. His diet became poor, he no longer fished and hunted, 
but bought tinned food and ate refined starches instead of his 
fern root bread. His clothes were a poor imitation of ours, and 
he forgot to keep them as clean as he had kept his flax mats. 
He became soft and lazy and the very existence of his race was 
threatened by the huge death rate from infectious disease. The 
death rate fom such infections as measles gradually lessened 
and he learnt to adapt himself to our way of living, but the 
tuberculosis death rate continued to be high and did not decrease 


till very recent years. 


New Zealand’s Health Act 


In 1872 the first Health Act was passed. This Act became law 
for the whole country, Maori and European alike, and the nucleus 
of the present Department of Health was formed. The Health 
Act has, of course, been enlarged and improved on several 
occasions, but the laws have always been for the whole country. 
Now the administration is in the hands of 12 medical officers of 
health, each in his own health district. Gradually it became 
necessary to form divisions within the Department with directors 
chosen with qualifications to fit them for organizing the special 
branch they directed. 

Up to the year 1943 the control of tuberculosis was administered 
by the same division as other infectious diseases, but in order to 
put the campaign against tuberculosis on a more manageable 
basis a separate division was then formed. The control of the 
spread of the disease had been and still is, the concern of the 
Health Department, but the actual facilities for cure and diagnosis 
became the responsibility of the various hospital boards. This 


a. understand any branch of Public Health in New Zealand 


Above: a district health nurse in one of the remote areas in North Island, New 
Zealand. The nurse visits the home of a tuberculosis patient as soon after 
notification as possible. Among other duties she gives help and advice, arranges 
visits to the nearest chest clinic, and in some districts she may carry out the 


tuberculosis test. All treatment is free, and the patient may be treated in 
hospital, sanatorium or home, according to his needs 
meant that if a case of tuberculosis were diagnosed, he could 
be regularly examined and treated, but, owing to lack of staff, 
his contacts might not receive the necessary supervision. There 
had been for many years in some towns excellent chest clinics 
where a full programme of contact control was carried out but in 
the more isolated districts and on smaller hospital boards this 
was sadly lacking. To overcome this, groups of hospitals joined 
together and employed a travelling tuberculosis officer who 
visited chest clinics at regular intervals. The district nurses in 
these areas were largely responsible for bringing the cases and 
contacts to clinic, and by their education of the Maori people 
they gave the Maori confidence in the chest clincs so that he 
allowed his children to be examined regularly. In a very few 
years the travelling tuberculosis officers had trebled their work, 
and by the time the division was formed it was obvious the 
whole question of tuberculosis, diagnostic as well as control, should 


be put on a national footing. 


First Tuberculosis Statistics 

The first task of the new division was to prepare the necessary 
detailed statistics so that the state of tuberculosis in the country 
as a whole could be considered. Each district nurse was asked to 
keep her register under several headings. The tuberculosis officers 
classified each case and the nurses filled in the data referring to 
race, age, sex, dwelling, sputum, supervision and details referring 
to the contacts in her area. Tuberculosis is a notifiable disease so 
all details of diagnosed cases could be completed. At the end of the 
year the nurse’s register was forwarded to the medical officer 
of health who forwarded all the returns from his area to head 
office. Thus it was shown which areas were in most urgent 
need of a tuberculosis officer, where chest hospitals could best be 
placed, how many sputum-positive cases were nursed at home, 
and how many patients were not under medical supervision. 
The value of these records cannot be too highly stressed; over and 
over again they proved the case when asking for better facilities 
such as improved X-ray plants, more hospital beds, or the appoint- 
ment of another tuberculosis officer. 


Visiting the Home 

The routine now followed by the district health nurse stationed 
in town or country, is to visit the home as soon after notification 
as possible for the purpose of introducing herself to the family 
and showing them how much help and guidance they can receive 
from the department. In subsequent visits she may arrange for 
visits to a chest clinic, collect sputum for examination at the 
nearest hospital, arrange for the contacts to be examined, and in 
some districts she may carry out the tuberculin test. The patient 
may be treated in hospital, sanatorium or at home according to 
his needs. All treatment is free. For chest surgery he is trans- 
ferred to one of the larger hospitals. At each visit the nurse 
teaches prevention of the spread of the disease and gradually 
banishes the fear which is present in so many tubercular families. 
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In the cities she may be present at the examination of her patients 
but more often she receives a report from the chest clinic, she 
can however discuss any of her patients with the tuberculosis 
officer. In smaller towns and country districts she always 
attends the clinic, in fact she frequently runs the clinic herself. 


X-Ray Examinations 


In many remote districts it is difficult to arrange for contacts 
to be examined or X-rayed regularly. Although the clinics are 
provided, they are often 30 to 50 miles away from a patient’s 
home. This is overcome in several ways. Vouchers are issued 
free so that patients can travel on ’buses or trains, if there is no 
convenient transport the district nurse may transport them 
herself, or if there are a large number a special ’bus might be 
engaged, even so, clinic day may often mean leaving home at 
7 a.m, and returning late at night, so in many areas sub-clinics 
are held in a nurse’s cottage. The patients and contacts are, of 
course, tuberculin tested when necessary, X-rayed beforehand, 


Above : the audience in the Central Hall, Westminster, who had come from 

many parts of the world to attend the National Conference on Health Education 

Right: The Right Honourable Lord Woolton, as President of the Central 

Council for Health Education, addressing the conference on ‘‘ The Importance 
of Health Education ”’ 


HERE were some good forthright speeches at the National Con- 
ference on Health Education organized by the Central Council for 
Health Education, and held at the Central Hall, Westminster 

recently. Lord Woolton, opening the Conference declared that the public 
did not want advertisements on digestive tablets, but good well-prepared 
food. Professor Andrew Topping deplored prudery and euphemism when 
discussing the body and its functions and wanted the public to know 
the causes of food poisoning. The mental aspect was considered by D. 
R. Herdman, M.P., Parliamentary Secretary to the Minister 
of Education, who summed up man’s need by the saying: 


Nurses’ Own Cinema 


shows. 


NuRsEs in the Bermondsey and Southwark 
hospital group are to have their own cinema 
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and the films and serial X-rays are taken to the cottage. These | 


clinics have proved a tremendous success. 
In July of 1948 the experience of the past, and the future neeq 


of the country, culminated in the Tuberculosis Act which was 


passed by Parliament. This Act allows for rigid notification 
and classification and assists in case finding. It also provides 
assistance to the patient in giving priority for a new house, or 
enables him to obtain a free hutment so that he can be isolated 
while still living at home. Provision is made in the Act for re. 
habilitation courses and these are to begin shortly. 

With all the machinery now working, tuberculosis nursing has 
become much more straightforward. The patient is well looked 
after financially by special grants, the Maori no longer fears 
hospital and will come up for early treatment and every nurse 
has chest clinics within easy reach of her district. But although 
we have made tremendous strides in the control of the disease 
we still have far to go until we reach the hoped for goal of 
eliminating the disease. 


The Needs of Man 


“If you have two _ pennies, on bread that you 
may live, 
a reason for living.”” The home was the right place for 
the child to be taught how to reach a happy maturity and Professor 
Parry, M.D., said that retirement from active work at the end of life 
could bring danger, but the best antidote against senility was an active 
interest in. human affairs. Those who had attended the conference 
were widely representative, including delegates from local government 


spend one 
and the other on a flower that you may have 


and industry in Great Britain, people from all parts of the British © 


Commonwealth and Empire. As Professor Lester Smith said, the key to 
health education is the public’s own interest and local authorities 
have the power to make use of the many opportunities which were 
indicated at the Conference, in the exhibition and in the films shown. 


Culture in Prison 
THE Lord Mayor of 


Public Library at Strangeways Prison. 


Manchester recently | 
opened a new branch of the Manchester 


Brieg 


Save the Children 

Dr. Leslie Housden, O.B.E., is visiting the 
Sudan and British Somaliland to make a 
survey of conditions of child life there and to 
see how the Save the Children Fund can help 
in response to recent appeals. 


Friends of the Hospital 

THE Ladies Linen League at the Royal West 
Sussex Hospital will in future divert its 
attention to providing comfort and amenities 
for the nurses. 


World Health Organization 

DISEASES which are the result of deficent 
nutrition, such as endemic goitre, pellagra, 
and African ‘ Krashiorker’ were singled out 
for international action by the Joint Food 
and Agricultural Organization and World 
' Health Organization Committee on Nutrition. 


Radio Controlled Ambulances 

LEICESTERSHIRE is hoping to have a radio 
controlled ambulance service and with this 
plan an adequate service could be maintained 
with 36 ambulances. 


To Study the Health Service 

STUDYING hygiene, public health and the 
National Health Service in Britain is Dr. 
Darma Setiawan personal advisor to the 
Republican Premier of Indonesia. Among 
his many visits will be one to Horton Mental 
Hospital, where he will meet General Sir 
Gordon Covell, and inspect the laboratories 
of the malarial control research unit. 


Professor T. Pomfret Kilner 

PROFESSOR T. Pomfret Kilner, Nuffield 
Professor of Plastic Surgery in the University 
of Oxford is returning from a tour in 
Turkey after lecturing at the Universities of 
Ankara and instanbul and in hospitals in 
Ankara and Izmir. Interest in the Professor’s 
work was roused by his work on a Turkish 
patient who was badly disfigured by lupus. 


Club for Old People 

THE Stanstead Lodge, Forest Hill, social 
club for old people was opened in May, and 
has already served more than 10,000 lunches. 


Marie Curie Memorial 

To inaugurate the work of the Marie Curie 
Memorial (Cancer Relief Fund) a service of 
dedication was held on the anniversary of 
Mme. Marie Curie’s birthday, at St. Martin-in- 
the-Fields. 


Changes at Sheffield : 


iMrs. V. N. E. Moss, Matron of Fir Vale © 


_Infirmary, Sheffield, retired at the end of — 
E. Greenep, S.RN., | 


October, and Miss 
R.S.C.N., S.C.M., R.M.N., R.M.P.A., has been 
appointed as the new matron. 


Cleanest Milk in Middlesex 

Harrow school farm has been awarded 4 
special certificate in the clean milk section of 
a Middlesex milk production competition. 
The school gained maximum points for 
bacteriological tests and beat all competitors 
in all groups. 
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for oxygen to certain parts of the hospital. Miss Wood then 
showed the audience some of the equipment, designed with due 
economy, such as the locker with a cubby hole for personal things 
such as a pipe, at the side next to the bed, and aclip to holda 
paper bag for rubbish, the front contained drawer and cupboard 
with shelves. The further side was a wardrobe cupboard for 
dressing gown and slippers and at the back was a shelf for books, 
etcetera, at the top; a space at the bottom for the toilet tray which 
could be lifted out and placed on the bedtable or bathing trolley, 
or taken to the bathroom, and two racks for towels. Miss Wood 
also showed a bedtable, low table or stool combination, a bed-pen 
trolley, a medicine trolley, and a diagnostic trolley for all equip- 
ment required on doctors’ ward rounds (see illustration 1), a cot, 
soiled linen containers, a toilet trolley and perspex trays. 


Ideas from America 


Captain J. C. Stone, spoke of the two angles in considering 
hospital equipment: the patient wanted treatment, care and 
comfort, and the nurse needed help in the work. Captain Stone 
described a number of things he had seen and admired in America. 
For example an overbed table with supports on one side only and 


_ afoot piece which went under the bed or wheel chair; the table 


could be raised or lowered with ease by the patient turning a 
handle at the side, and the centre part of the table raised to show 
a receptacle for toilet equipment and a mirror. He thought the 
patients felt less hemmed in than with the table that passed 
completely across the bed. He next described a bedside radio 
with personal control of station and volume, whom with a 
Pillotone attachment was ideal. A patient-nurse two way calling 


ANALYSIS OF THE STATE EXAMINA- 
TION RESULTS 
OCTOBER 1949 


(39.29 per cent.) 


HOSPITAL PLANNING AND DESIGN 


part examination.—53.33 per cent. 


Mental.— First entries : 10.81 per cent. failed 


Extreme left: the 
medicine trolley used 
ot St. Bartholomew’s 
Hospital, and a com- 
mode chair which can 
be wheeled to the bed- 
side, used at the London 


Hospital. Left: the 
tele-nurse equipment 
which enables the 


patient in the ward or 
cubicle to speak to the 
nurse in the duty room, 
and the nurse to reply 
This was shown by 
Sound’ Diffusion, 
Limited 


Continued from page 1080 


system was also in use in America and rather smaller than the 
Tele-Nurse Equipment shown at the conference (see illustration 
2). One-way microphone systems have been installed at 
Winchester and Kings Lynn Hospitals, but with this equipment 
the nurse and patient can speak to each other. 

Advice should be asked of everyone possible in planning a 
hospital, said Captain Stone; it was essential that the nurses 
should be called in at the beginning, and not only the matrons 
and senior nurses, but also staff nurses and those in each year of 
training and the porters and domestic staff. 


_ Comparison with Industrial Methods 


Finally, Mr. Peter Yates described the methods used in industry 
to find out precisely the right way to do a job—that was the way 
which obtained the right result with the least time and effort. 


‘In addition much had been achieved in p2rsonal management, 


and industrial layout and design, which the hospitals might study 
and adapt to their own needs. Miss Armstrong spoke of a 
sanatorium in Switzerland she had visited where, as a result of the 
suggestions of an industrial adviser, certain small structural 
alterations, such as fitting extra points for water, had enabled 
the nurses’ hours of work to be reduced with only a small increase 
of staff, and without lessening the efficiency of the service. 

After a short discussion and questions, Mr. Tebbit said it 
appeared from the emphasis put on the need for nurses to b2 
consulted in hospital planning by a number of the speakers and 
questioners, that they were not always consulted. He could say 
that the Ministry of Health were well aware of the importance 
of early consultation and supported it entirely. 


NURSES SCHOLARSHIPS 


St. John and British Red Cross Joint 
Comnittee has introduced a number of 


failed 


Preliminary Examination 


Parts I and II.—First Entries: 6.21 per 
cent. failed both parts ; 22.49 per cent. Part 1 ; 
4.It per cent. Part II; Re-entries: 33 per 
cent. failed both parts; 41.74 per cent. Part I; 
5.82 per cent. Part II. 

Part I only.—First entries 30.44 per cent. 
failed ; Re-entries : 53.9 per cent. failed. 

Part Il only.— First entries: 6.17 per cent. 

ed ; Re-entries: 14.50 per cent. failed. 


Final Examination 


General.— First entries: 15.26 per cent. 
failed (13.49 per cent. in June 1949). Re- 
entries: whole examination.—47.74 per cent. 
failed (27.58 per cent.) part examination.— 
46.58 per cent. failed (28.98 per cent.). 

Male.— First entries : 10.39 per cent. failed 
(12.5 per cent.) ; Re-entries: whole examina- 
tion.—88.88 per cent. failed (52.63 per cent). 


(17.3 per cent.) ; Re-entries: whole examina- 
tion.—no failures ; (no failures in June 1949) ; 


part examination.—1oo per cent. failed (75 


per cent.). 


Mental Defective.— First entries : no failures 
(no failures in June 1949) ; Re-entries: part 
examination.—no failures (no failures in June 
1949) ; part examination.—no failures (no 
failures in June 1949). 


Sick Children.— First entries: 11.56 per 
cent. failed (3 per cent.) ; Re-entries : whole 
examination.—no failures (50 per cent.) ; 
part examination.—45.45 per cent. failed 
(60 per cent.) 

Fever.— First entries : 15.74 per cent. failed 
(8.49 per cent.) ; Re-entries: whole examina- 
tion.—no failures (no failures in June 1949) ; 
part examination ; ro per cent. failed (25 
per cent.) 


Scholarships to the value of £300 each to 
enable State-registered nurses to take certain 
post-certificate courses. Applications for the 
1950 Scholarships must be made _ before 
January 31, 1950, to the Secretary, St. John 
and British Red Cross Training Scheme, 12, 
Grosvenor Crescent, S.W.1. 


The courses selected by the Scholarships 
Scheme are those for the administrative and 
teaching branches of hospital, public health 
and industrial nursing, and also for dietetics. 
They are arranged by the Royal College of 
Nursing and certain universities and colleges. 


CORRECTION 


The Chairman of the Nursing Committee at 
the London Hospital is Mr. Eustace Hoare and 
not as stated in last week’s Nursing Times, 
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IN PARLIAMENT 


Parliament on November 24, when it 

received the Royal Assent in the House of 
Lords. The corresponding Scottish measure 
is in its final stages in the House of Commons, 
and is likely to become an Act of Parliament 
before Parliament rises for the Christmas 
recess. 

All the amendments made by the House 
of Commons to the Nurses Bill were agreed 
to by the House of Lords by general consent, 
and a short time later a Royal Commission 
sat and signified the Royal Assent to the 
measure, along with others, in the traditional 
form. 

The peers took the occasion of having the 
Commons amendments before them to pay 
sincere tribute to the work of the late Lord 
Rushcliffe, who did so much for nurses. 

Viscount Addison, Leader of the House, 
said that Lord Rushcliffe was a most sym- 
pathetic Minister of Labour in the House of 
Commons during an exceedingly trying period, 
and when he took over the chairmanship of 
the Public Assistance Board he acquired a 
unique reputation for his humanity, sympathy 
and administrative _ skill. Subsequently 
he had presided over a number of committees 
and commissions, in all cases seeking to make 
recommendations to improve the conditions 
of the people in the public services, particu- 
larly those associated with the health services. 
The nurses of this country owed a great debt 
to Lord Rushcliffe. 


Lord Llewellin, speaking for the Conserva- 
tive peers, said that the last good piece of 
work which Lord Rushcliffe did, and he did 
many in his time, was as chairman of the 
Nurses’ Salaries Committee. As a _ result 
of the work of him and his colleagues on that 
Committee, not only the remuneration but 
also the status of that most self-sacrificing 
of professions was greatly improved. It was 
true to say of Lord Rushcliffe that he was 
universally respected because he was invariably 
engaged in giving of his best in the service 
of others. 

Viscount Samuel, leader of the Liberal 
peers, said that Lord Rushcliffe was a man 
of benevolent mind, abounding good will, 
and unremitting devotion to the public service. 
His name would remain living in the social 
history of our times, connected in particular 
with two great achievements—the establish- 
ment of our system of public assistance’; 
and the nursing service, one of the finest 
of all professions in any civilised land. There 
he found many real grievances and much 
discontent, and once more achieved most 
successful measures of reform. 

The Lord Chancellor added his own tribute 
to Lord Rushcliffe’s activities in another 
respect—the sphere of legal reform. He said 
that Lord Rushcliffe presided over the Com- 
mittee which helped so much in the passing 
of the Legal Aid and Advice Act, and, as so 
often happened when he presided over a 
committee, it succeeded in securing a unanimous 
report. 


| Nurses Bill finally became an Act of 


. 


In the House of Commons on November 24, 
Mr. Charles Smith (Colchester, Labour) asked 
the Minister of Health, whether he had con- 
sidered the correspondence he had forwarded 
to him indicating the refusal of a Hospital 
Management Committee to grant special leave 
without pay to a member of the staff to attend 
a training course for trade union officers ; 
and whether, in view of the importance of 
building up a staff consultative machine in 
the hospital service, he would circularise 
all committees advising them to look sym- 
pathetically at such applications. 

Mr. Bevan: “ Yes, and I am at present 
considering whether any more general advice 


to Hospital and Management Committees 
would be justified.”’ 

Mr. Piratin (Mile End, Communist) asked : 
“Has any guidance been given to hospital 
boards in connection with facilitating trade 
union recruitment of the nurses and staffs ? ”’ 


Mr. Bevan—‘ There is no need for me to 
give general guidance in this matter. All 
arrangements for the recruitment of trade 
union membership are well known to the unions 
concerned.’’ 


Mr. Smith pressed the point that as hos- 
pital managements apparently did not re- 
cognize the desirability of setting up con- 
sultative machinery, and it was necessary 
for this to be done by suitable people who 
should have an opportunity of proper training 
for it, some kind of indication was desirable 
from the Minister. 

Major Guy Lloyd (Renfrew East, Con- 
servative) asked the Secretary of State for 
Scotland on November 22, whether he was aware 
of the disparity between the salary scales 
of hospital sisters and the lower salary scales 
for matrons of residential nurseries and child- 
ren’s homes, which constituted a deterrent 
to suitable applicants ; and whether, in view 
of this unsatisfactory situation, he would do 
his utmost to expedite the consideration 
of the salary scales for matrons and nursing 
staff in residential nursery and _ children’s 
homes by the Whitley Council. 


Mr. Woodburn: ‘‘ The Nurses and Midwives 
Whitley Council, in the course of its review 
of nurses’ salaries, reached agreement in 
June, 1949, on general hospital grades up to 
and including ward sister, and in September, 
1949, on comparable grades in maternity and 
mental hospitals. In the consideration of 
other nursing grades, including posts in 
residential nurseries and children’s homes 
for which nursing qualifications are required, 
regard will have to be had to Government 
policy on wage stabilisation.”’ 

Sir D. Robertson (Streatham, Conservative) 
on November 22 asked the Secretary of State 
for Scotland if he was aware that the Island 
of Stroma was entirely without medical 
services, that the passage to the mainland 
was hazardous and was frequently interrupted 
by storm, and if he would take immediate 
steps to have a competent nurse installed on 
the island so that first-aid at least was avail- 
able. 

Mr. Woodburn: “ This is a matter primarily 
for the Caithness County Council, who are 
attempting to arrange suitable accommodation 
for a nurse on the island.’ 

Mr. Touche (Reigate, Conservative) on 
November 24 asked the Minister of Health 
if he was aware that the use of the Reigate 
and Redhill Infectious Diseases Hospital 
for cases of leprosy would embarrass the 
Reigate Borough Council in the discharge 
of its statutory duties in connection with the 
supervision and control of infectious diseases 
in the borough of Reigate unless adequate 
alternative hospital accommodation was pro- 
vided ; and if he would give an assurance 
that such accommodation would be available 
before the present isolation hospital was 
turned into a leper colony. | 

Mr. Bevan: Adequate alternative accommo- 
dation for cases of infectious disease alréady 
exists in other isolation hospitals in the area.”’ 


Colonel Stoddard-Scott (Pudsey and Otley, 
Conservative) on November 22, asked the 
Lord President of the Council how far the 
Medical Research Council sponsor had sub- 
sidised, or assisted research into the problem 
of the rheumatic disease which caused an 
economic loss of over £20,000,000 per year ; 
and how much money had been spent annually 
since the war in this type of research. 


NURSING TIMES, DECEMBER 10, 1949 


Mr. Herbert Morrison: “ The Medical Re. 
search Council have a research unit which 
is at present wholly devoted to the study of 
acute rheumatism, and they are making syb. 
stantial grants for the support of research 
on rheumatic diseases at various hospitals, 
In addition they support much work op 
fundamental problems of endocrinology such 
as led in America to the discovery of Com. 
pound E (Cortisone). The annual expenditure 
by the Council on these and allied problems 
has increased greatly since 1948 as a resylt 
of the new approach to the problem made 


possible by this discovery. Expenditure by: 


the Council on research limited to rheumatism 
was £1,135 in 1946-47, £3,800 in 1947-48, and 
£4,810 in 1948 to 49. I am not in a position 
to express a view as to the accuracy of the 
figure as to economic loss mentioned.”’ 


Colonel Stoddard-Scott also asked what 
medical research was being done by the Medica} 
Research Council into the problem of treat. 
ment, cure, prevention and cause of rhey. 
matism which affected almost 2,000,000 of 
our people. 

Mr. Herbert Morrison : ‘‘ Research on rhey- 
matic diseases has formed an increasingly 
important part of the programme of the Medica] 
Research Council since a new approach to the 
problem was opened by the recent discove 
in America of the effect of Compound 
(Cortisone) in relieving these conditions. The 
possibility of preparing better compounds 
of a similar type is being actively pursued 
at a number of centres in this country, and 
large numbers of investigators are concerned, 
The work is necessarily costly, but in view of 
rapid expansion in the field of study it is not 
yet possible to estimate the total expenditure 
in the current financial year. ’”’ 

* 


Lt.-Colonel Lipton (Brixton, Labour) on 
November 24, asked the Minister of Health 
by whom, and in what hospital or hospitals, 
were orders issued limiting the use of operating 
theatres to the hours of 9 a.m., to 5.30 p.m. 

Mr. Bevan replied that he was making 
inquiries. No information had been received 
from Lord Horder either before or since he 
made his statement. 

Mr. Swingler then asked the Minister of 
Health what instructions had been issued by 
his Department, or by any regional hospital 
board, to any hospital to reduce the use of 
penicillin on the ground of expense. 


Mr. Bevan: ‘‘ No such instruction has been 


issued by me or by any regional hospital board, _ 


The matter is one entirely at the discretion of 
the doctor. 


A MINISTRY OF HEALTH 
ANNOUNCEMENT 


The Ministry of Health announces that the 
Superannuation (Policy and Local Government 
Schemes) Interchange Rules, 1948 (Statutory 
Instrument 1948 No. 1446) provide for the 
preservation of superannuation rights of 
employees transferring between local govern- 
ment and employment in which they are 
subject to the Federated Superannuation 
Scheme for nurses and hospital officers, the 
Federated Superannuation 
Universities and the Pension Scheme for 


District Nurses run by the Equitable Life | 
The rules which were } 
brought to the knowledge of local authorities © 
in circular 125/48 also enable the minister to © 
approve other superannuation schemes of 8 | 


Assurance Society. 


similar nature. 


A New Register 


The Board of Registration of Medical 
Auxiliaries have published the 1949 edition of 
the Register of Dietitians. It is available, 
free, to medical practitioners, from _ the 
Registrar of the Board at B.M.A. House, 
Tavistock Square, W.C.1. 


System for 
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ST. MARY'S 


dington, the library in the Medical School 
dons a nightly festal air for one week. 
This isduring the Gilbert and Sullivan season 
when medical students and nurses perform one 


F ‘cine year at St. Mary’s Hospital, Pad- 


of the famous operas which is still funny 
after 67 years of laughter. 

Iolanthe,. which was performed there this 
year, was an excellent production. With the 
obvious cooperation of a large number of the 
hospital staff which made for such a successful 
week, it seems almost out of place to single 
out any special performers. It must be said, 
however, that Mr. George Mangan gave us 
everything we would wish for in his Lord 
Chancellor ; Miss Margaret Jones, who took 
the part of Phyllis, has a lovely voice, well 
worthy of her Welsh nationality, and Iolanthe 
was well played by Miss Wendy Westlake who 
also sings well as does Jeff Mander who took 
the part of Strephon, the Arcadian Shepherd. 

Fairy Dresses 

The singing of the fairies by the women’s 
chorus was excellent and their fairy dresses 
were delightful. “The diction of the men’s 
chorus was not as good as that of the women, 
which perhaps underlies the fact that singing 
is often taught more seriously in girls’ schools 
than in boys’. The orchestra was ably 
conducted by Mr. Andrew Leslie-Smith and 


the music was both tuneful and in the true. 


Sullivan spirit. The producer was Mr. Leo 


Sheffield, late of the D’Oyly Carte Opera 


Below : a scene from Act I : 


Gilbert and Sullivan at 
HOSPITAL 


an Arcadian landscape 


é 


Company, which all goes to show that with a 
professional producer, amateurs can reach 
an extraordinary high level of performance. 

The great excitement of this year’s opera 
was that the Musical Society had obtained an 
all-steel stage which is a great asset to any 
performance. 

Back Stage Helpers 

The back stage boys and girls are probably 
responsible for the rea] glamour of the occasion ; 
they are the armies of students who are the 
electricians, the stage hands, the carpenters, 
the switch-board operators, washers-up and 
all the other people who make every perfor- 
mance a success. Anyone who has worked 
in a hospital knows the difficulty, not only 
of rehearsals when half the cast may be on 
night-duty, and everyone taking part seems 
to have an imminent examination, but also 
the difficulty when authoritarians, including 
the hospital charlady may have to be 
placated if oil-paint and grease appear in what 
they consider are the wrong places. 

The St. Mary’s medical and nursing students, 
the physiotherapists, the almoners and the 
other hospital staff all banded together to 
make the occasion a success ; lavish refresh- 
ments were served every night to both visitors 
and performers. Everything ran smoothly 
and in the performance there never could be 
any hitch because it seemed that the whole 
cast knew Iolanthe by heart! All the patients 
had an opportunity of hearing lolanthe 


IOLANTHE 


Left and Above: the same nurses at work and at play. They took part 
in the St. Mary’s Hospital Musical Society's performance of lolanthe as 


‘* Celia,” ‘* lolanthe,” and Phyllis” 


when it was relayed with a running commen- 
tary to the wards. 

After each performance, armies of students 
transformed the library for work the next 
day, only leaving in position the stage and all 
its trappings. so that there was no morning 
after the night before in the medical school 
at St. Mary’s. 


A Delightful Musical Evening 
at St. Stephen’s Hospital, Chelsea 


The Musical and Dramatic Society of the 
Chelsea Hospital Group held a delightful and 
informal musical hour, from 9 to 10 p.m., on 
Wednesday, November 23. Mr. Norman 
Platt, baritone, who is well-known to many 
who listen in to broadcast musical pro- 
grammes, gave a recital of English songs of 
the 17th and 18th Centuries to a most appre- 
ciative audience of nurses, friends and visitors. 
Mr. Platt was accompanied on the piano by 
Mr. Walter Bergmann. 

Miss L. K. Plaw, Matron, welcomed the 
artists and the guests, among whom was 
Miss Gilliatt, J.P., Chairman of the House 
Committee. 

After a short interval Mr. Platt gave an 
anthology of songs: ‘‘ On love and marriage ”’, 
by early and modern composers. At the 
end of the recital the audience responded 
warmly to the expression of thanks to the 
artists which was called for by Dr. P. Harvey. 


Below : a scene from Act 2 : in the Palace Yard, Westminster 


Above: Phyllis and 


the two earls 
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Duty lime 


An Approach to Art 


claimed as a relaxation and, more 
recently, as a valuable therapy. 


The enjoyment of art is not, however, 
restricted solely to those who practice it. 
There is a world of fresh experience open to 
others who just look. And therein often lies 
aproblem. Howtolook? Howto appreciate 
what one sees ? This column can do no better 
than indicate a good starting point. 


The Story of Art by E. H. Gombrich (Phai- 
don Press), is an excellent aid in solving the 
problem. Mr. Gombrich tells the story of 
art through the centuries in straight-forward 
language. No one book will provide a ready- 
made formula for art appreciation. This 
one does not attempt to do so, but it does 
show some basic paths which bear investi- 
gation, and which the uninitiated will find 
easy to follow. Here is a sample from Mr. 
Gombrich’s introduction: ‘“‘ There really is 
no such thing as Art. There are only artists. 


A‘ in its many forms has been pro- 


MUSIC AND ART IN LONDON— 


From December ro there will be an exhibition 
of Landscape in French Art at The Royal 
Academy, Burlington House, Piccadilly. On 
December 12, at 7.30 p.m., the Boyd Neel 
Orchestra in Chelsea Town Hall. On December 
18, the Riddick String Orchestra will play at 
6.30 p.m., in Conway Hall, Red Lion Square, 
and on December 31, the Special Cathedral 
Choir will sing in Southwark Cathedral at 
2.30 p.m. From December 10 to January 14, 
there will be an exhibition of water colours 
from the collection of Mr. Gilbert Davis at the 
Arts Council Exhibition Room, 4, St. James’ 
Square, S.W.1. 


—AND IN SCOTLAND 


On December 10, at 7.30 p.m., the Scottish 
Orchestra, with Eileen Joyce at the piano, will 
play in St. Andrew’s Hall, Glasgow, and again 
on December 11, at 3 p.m., in Green’s Play- 
house, Glasgow, May Mukle will give a ’cello 
recital on December 14 at 8 p.m., in the 
Freemasons’ Hall, Edinburgh. On December 
13 at 7.30 p.m., the Scottish Orchestra will 
play in the Music Hall,. Aberdeen, and-on 
December 14 at 7.30 p.m., James Reid, 
(baritone), Horace Fellowes (violin), Marie 
Dare (‘cello), and Wight Henderson (piano), 
will give a concert in the Community Centre, 
Musselburgh. 


Until December 17, the Glasgow Citizen’s 
Theatre Company will give Laburnum Grove, 
at the Princess Theatre, Glasgow, and also 
until December 17, the Dundee Repertory 
Company will give The Three Musketeers at 
the Theatre, Dundee. From December 12 to 
17 A Party for Christmas will be given by the 
Perth Theatre Company at The Theatre, 
Perth, and from December 19 to 31, at the same 
theatre Cinderella will be played by the 
company. Until December 31 reproductions 
of drawings by Edgar Degas will be exhibited 
at the Art Gallery, Aberdeen. 


Once these were men who took coloured earth 
and roughed out the forms of a bison on the 
wall of a cave ; to-day they buy their paints, 
and design posters for the Underground ; 
they did many things in between. There is 
no harm in calling all these activities art 
as long as we keep in mind that such a word 
may mean very different things in different 
times and places, and as long as we realize 
that Art, with a capital A has no existence. 
For Art with a capital A has become something 
of a bogey and a fetish.”” This brings us back 
to the idea that art is to be enjoyed by 
all, whether it is the painter himself, or those 
who go to view his work, and to find in it 
pleasure and enjoyment—or even a subject 
for stimulating criticism. It should be re- 
membered, however, that this is only of value 
if it is informed criticism. It is only by con- 
stantly looking and comparing that it is possi- 
ble to arrive at an understanding of pictures, 
but those who care to do this will find it an 
occupation of ever-growing interest. 


OFF DUTY CROSSWORD—2 


2 3 4 5 
7 3 4 
13 
4 15 
17 
i 1q rT 
22 23 


2 


Clues across.—1.—A 21 who played a low trick on some 
oysters. 6.—A governing body which could ben:adeby 1. 
8.—Fools. 10.—The rat turned, and joined the Navy ? 
11.—Road. 12.—Pay treat for an enter ainment famous 
at Boston. 14.—Mend. 16.—This is the point when it 
comes to writing (3.3.) 18.—He ‘‘ babbled o’ green fields”. 
20.—Crochet. 24.—Provide 12, for example. 25.—A rag 
seen about causes anger. 26.—A skilled 1., for example. 

Clues down.—1.—The part of 6. where the captain lives. 
2.—Payment in kind for entertainment. 3.—A dish between 
courses. 4.— p rest (anag.). 5.—Platform. 6.—Hot 
stuff. 7.—Turn part of 12. for what you do there. 9.—Abe 
says no about the vegetables (4.5.). 13.—A‘climber. 15.— 
Wise in the singular but not always in the plural. 17.— 
Always follows a cause. 19.—A wind instrument. 21.— 
Goneril’s sister. 23.—A percussion instrument. 


Solution to Off Duty Crossword No. 1. 
Across.—2.—Collars. 8.—Sleeping. 9.—Liberia. 10.— 
Seat. 11.—Nash. 12.—Slyly. 14.—Trial. 15.—Epoch. 
20.—General. 21.—Spree. 22.—Synod. 23.—Trout. 
26.—Arid. 29.—Robs. 31.—Invoice. 32.—Pins. 33.—-Alto. 


34.—Colonel. 
Down.—1.—Sloe. 2.—Celt 4.—Aural. 


 $.—Label. 
5.—Span. 6.—Ants. 12.—Sleet. 13.—Yeast. 15.—Rip. 
16.—Age. 18.—Ply. 19.—Coo. 24.—Revel. 25.—U., ion. 
27.—Rain. 28.—Disc. 29.—Real. 30.—Bats. 


A New Film 


The Romantic Age.—This film is so utterly 
impossible that I felt quite sorry for the actors ! 
A French girl at a finishing school is dared 
to make the sole master fall for her—he does, 
but he is rescued by his young daughter. 
The stars are Mai Zetterling, Hugh Williams, 
Margot Graham and Petula Clark—who gives 
a charming performance. 
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Some Good Books— 


El Greco: World’s Masters New Series: 

Editor: Anthony Bertram (Studio Publications, 
London and New York : 66, Chandos Place, W.C.2: 
price 3s.). | 
This is one of a series of small books which 
give a very adequate introduction to the life 
and work of some of the greatest painters, 
The books are beautifully printed on art paper, 
and there are numerous plates in black and 
white. One misses the colours which, especially 
in El Greco’s work, so beautifully emphasize 
the central figure in the painting. There are 
compensations, however, and among them is 
the printing of a reproduction of a painting on 
one side of the book with detail from the plate 
on the opposite page. This is a most helpful 
device for the student. The attractive covers 
of this series are based on heraldic motives 
representing the national school to which each 
artist belongs, or with which he is chiefly 
associated. 


Bruegel : World’s Masters New Series: 

Editor : Anthony Bertram (Studio Publications, 
London and New York : 66, Chandos Place, W.C.2; 
price 3s.). 
This is another of the books in the new series 
issued by Studio Publications on the life and 
work of many of the world’s greatest masters 
of painting. In his introduction Mr. Anthony 
Bertram says that the greatness of Pieter 
Bruegel the Elder lies in the wealth of his 
vision, and that was probably greater than he 
himself knew. Bruegel has been accused of 
being ‘‘ an illustrator rather than an artist,” pau 
but while there should be no opprobrium in 
the term it seems hardly to f.t this master 
who is often affectionately termed “ Velvet 
Bruegel’. This is an excellent small handbook C 
on his work 


After Midnight 

By Martha Albrand (Chatto and Windus, London; 
price 8s. 6d.) . 
Those who have read No Surrender and — 
Whispering Hill by Miss Albrand will look for ra: 
romantic adventure and sustained suspense, 
and they will not be disappointed. The setting ol 
for the story is in post-war Italy, and the 
search is for looted art treasure. ob 


—and a Child’s Toy 


Dressing Doll Story Book of “Little 


Women ” of 
(Raphael Tuck and Sons, Limited, London; 
price 2s. 6d.). | 
This is more than the story of the film of. 
‘‘ Little Women,’ though that is also included, b 
but in addition it is a delightful toy for little I 
girls who will spend many happy hours i 
putting the pretty dresses and hats on models be 

of Beth, Amy, Meg and Jo. L. RB. 


NEW 

PLAYS di 

TN 
LONDON 
Bonaventure : By Charlotte Hastings 
(Vaudeville). 

Uday Shankar and Indian Ballet : (Piccadilly). ) 
Castle in the Air: By Alan Melville (Adelphi). 
Horror: By John S. Barrington (Chepstow, 

Bayswater). - 
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Morning sickness during the early weeks 
of pregnancy is the rule rather than the 
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Horning Sickness 


routine that often succeeds where others fail. 
*BISODOL ’ provides a finely-divided antacid 


exception. powder, composed of bismuth, soda and 
A level teaspoonful of ‘BiSODOL’ in | magnesia together with diastase. Pleasantly 
half a tumbler of milk or water, followed flavoured with oil of peppermint, ‘ BISODOL’ 


by a piece of dry toast and a cup of 


tea fifteen minutes before rising, is a 


is easy to take and may be recommended 


with confidence. 


Of what nature is that Rash? 


Rashes which are caused by external irritants — napkin 
rashes in the young, for example, or urine rashes in the 
old—are neither the least important nor the least 
obstinate of skin affections. They call both for immediate 
soothing and for prolonged protection against the risks 
of secondary infection. 

‘Dettol’? Ointment, softening, cooling and sedative, 
brings relief from burning and irritation. And 
because it embodies the active germicidal principle of 
‘Dettol’ antiseptic, it is remarkably helpful in clearing 
up skin disorders for which an antiseptic yet emollient 
dressing is indicated. 


‘DETTOL’ OINTMENT 


Soothing, actively antiseptic 


RECKITT & COLMAN LTD., HULL & LONDON. 
(PHARMACEUTICAL DEPT., HULL) 


lity 


How good it is to have a tasty cup of hot Bovril before 
the day’s work —and how good for you, too! Bovril is 
full of the concentrated goodness of beef, and its cheering 
warmth makes you full of the joy of living. 


BOVRIL cheers 


a 
G&>»> 
Cially a 
hasize 
re are 
eM is 
ng on 
plate 
elpful 
Overs 
tives 
each 
hiefly | 
tions, 
series 
> and Bi 1) | 
asters 208-00 8, 
hony LTD 
Pieter 3 ‘ 
his 
aster > 
2 
ittle 
; ASS! 
m of 
adel, 
odels 
id 
ings 
tow, 
YLIM 


1093 


Royal College of Nursi 


‘RECRUITING AT STOKE 


A recruiting campaign to get all trained 
and student nurses of Stoke-on-Trent to become 
members of the Royal College of Nursing 
was opened by Dame Louisa Wilkinson, 
D.B.E., R.R.C., President of the Royal College 
of Nursing. Dame Louisa spoke on the 
Aims and Policy of the Royal College of Nursing 
and said that although nursing still needed 
recruits, the profession must have the type 
of person who had the temperamental apti- 
tude and the inclination towards vocational 
training. The College had done much for the 
nurses in this country, but no organisation 
could function to its full extent unless it had 
the whole-hearted support of all it negotiated 
for. The Lord Mayor of Stoke-on-Trent 
apt at the meeting, and he was accompan- 
ed by the Lady Mayoress. 


College Announcements 


Public Health Section 


Public Health Section within the South 
Western Metropolitan Branch.—There will 
be a social meeting on Tuesday, December 
13, at 7 p.m., at St. Luke s Hospital, Chelsea, 
S.W.3., by kind invitation of Miss Griffiths, 
Matron. A talk and demonstration of pup- 
pets by “ Pantopuck ”’ a well-known puppet- 
master will be given at 8 p.m. (Nearest 
Underground Station—South Kensington, then 
49 bus; near Chelsea Town Hall, buses 11, 
19 and 22). 


* 


Industrial Nurses’ Discussion Group within 
the Liverpool Branch.—There will be a meeting 
on Monday, December 19, at the Carnegie 
Welfare Centre. 


The Industrial Nurses Discussion Group 
within the North Eastern Metropolitan Branch. 
—The next meeting will be held on Tuesday, 
December 13, at 6.15 p.m., at Bryant and May, 
Limited, Fairfield Road, Bow. Miss Marion M. 
West, S.R.N., S.C.M., will give a talk on Some 
Christmas Customs in Industry. Travel 
directions : To Bow Road underground station; 
cross the road and take 1 4d. fare to Bow Church 
or bus or trolley bus from Stratford Broadway 
to Bow Church; cross the road and walk down 
Fairfield Road under the railway arch. The 
factory is on the right. 


Branch Notices 


Blackpool Branch.—On December 12, at 
7 p.m., at the Victoria Hospital, Blackpool, 
a short meeting will be held to be followed 
by a film show which is being given by the 
Central Office of Information, Manchester. 


Brighton and Hove Branch.—On Monday, 
December 12, at 7 p.m., in the New Sussex 
Hospital, there will be an executive meeting. 
On Friday December 16, at 7 pm., there will 
be a general business meeting. 


Westmorland Branch.—There will be a 
meeting on Tuesday, December 13, at 3.30 

.m., in the Stramongate Clinic, Kendal. 

rs. Crewdson will speak. On January 14, 
1950, at 6.30 p.m., in St. Thomas’s Mission 
Hall, Sandes Avenue, Kendal, there will be 
a branch Christmas party and beetle drive. 
Admission: 2s. 6d. 


Wigan Branch.—A general meeting will 
be held on Wednesday, December 14 at 


7 p.m., at The Royal Infirmary, Wigan. 


HEALTH VISITOR 

The Quarterly Meeting of the Public Health 
Section will be held at 11 a.m. on Saturday, 
January 14, in the Cowdray Hall at the 
Royal College of Nursing. This will be 
followed by a luncheon at Ramillies 
Restaurant, Oxford Street (tickets 5s. 6d.), 
and an Open Conference at 2.30 p.m. on 
the future training of the health visitor. 
The Chairman will be Mrs. G. Williams, 
B.A., and the speakers will be Dr. Fraser 
Brockington, Mrs. A. A. Woodman, M.B.E., 
Miss J. M. Calder, M.B.E., and Miss F. N. 
Udell, M.B.E. 

A limited amount of hospitality is available 
and early application should be made to the 
Secretary of the Public Health Section at the 
Royal College of Nursing. Bring your 
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Membership forms may be obtained from the Secretary, Royal College of Nurs 
la, Henrietta Place, Cavendish Square, W.I, or from local Branch Secretg 


colleagues to the conference. 


LEICESTER’S PUBLIC HEALTH CONFERENCE 


HE future training of the health visitor 

is a subject that has brought forth a 

good deal of discussion, and public 

health nurses at Leicester had an opportunity 

to thrash out the subject during one of the days 

of the three day conference which was held 

recently at Leicester Royal Infirmary. The 

conference was organized by the Public Health 

Section within the Leicester Branch of the 
Royal College of Nursing. 

A very big gathering of public health nurses 
were present from places as far distant as 
Gloucestershire, Herefordshire, and the cities of 
Birmingham and Wolverhampton. 

The first speaker to give his views during the 
morning session was Dr. Fraser Brockington, 
Medical Officer of Health of the West Riding 
of Yorkshire. He began by saying: “I am 
aware that the proposals which Professor 
Davies and I have put forward have given rise 
to some interest and some anxiety. . . . What 
I am really offering is a glorious field to the 
social nurse.”’ 


Pioneering 
Dr. Brockington sketched some of the 
poser work that had been done in public 

ealth during the last century, and said that 
we had approached the problem of community 
health haphazardly wherever we saw some 
evil. Florence Nightingale had shown remark- 
able vision in that she had realized that the 
same laws of health and of nursing obtained 
equally to the well as to the sick members of 
the community. The infant welfare movement 
had begun because there was a fear that the 
race would die out. We were alarmed about 
the physique of our nation for we were then 
much closer to the effects of the industrial 
revolution than we were to-day. Now the 
expectancy of life had gone up 20 years and 
the infant mortality rate had greatly fallen. 
The health visitor had to be concerned with 
the whole of the community and with the 
aged and handicapped persons. It was the 
health visitor who was able to give the back- 
ground picture to the hospital which was so 
essential for the welfare of the patient. The 
problem family needed to be the health visitors’ 
special care. Dr. Brockington said the special 
groups of people, such as the 100,000 epileptics 
in the country were those that particularly 
needed the health visitor’s attention. 

In discussing the future training of the health 
visitor, Dr. Brockington said that the present 
training of the health visitor left her, in the 
main, to learn on the job. Hesaid that modern 
social medicine could not be learnt in six 


emerge as a result of representative discussions, 
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SOME SOCIAL OCCASIONS 


A dinner held by the Public Health, 
Ward and Departmental Sisters’ Sections , 
the Portsmouth Branch completed a year , 
successful activities. These have included 
post graduate course in July, visits to ¢ 
Cooperative Dairies, a coach tour to 
George’s Sanatorium for Sailors in Liphog 
and an electric narcosis demonstration } 
the male nurses. The dinner was attended } 
members and friends and was concluded with, 
musical entertainment. 


* * 


A very successful whist drive was held o 
November 11 at Epsom District Hospital 
in aid of Branch Funds. Seventeen table 
were in play, and the prizes, given by members 
of the Executive Committee, were presented] 
by the Mayoress of Epsom. 


months. The health visitor student needed 
leisure to think and leisure to discuss. He 
suggested that she should spend two years at 
the university and should learn some of the 
subjects taught in the Diploma in Social] 
Science Course, after a basic nursing course of 
two years. He said that 40 per cent. of all 
nurses trained at hospital now worked in the 
public health field. : 

Mrs. A. A. Woodman, M.B.E., formerly 
Superintendent Nursing Officer of the County 
Borough of East Ham, and Chairman of the 
Council of the Royal College of Nursing, said 
that should an acceptable form of training 


it was for the younger generation to guide the 
final decisions. Mrs. Woodman told the 
nurses of the discussion which took place last 
summer at Brighton at the Health Visitors’ 
Conference during the Royal Sanitary Institute 
Congress, when the health visitor’s training 
was discussed, and where many comments and 
questions were raised. 

Mrs. Woodman went on to say: ‘It is 
daily becoming more obvious that the interest, 
understanding, and support of the various 
professional groups concerned must be secured 
if public health nurses are to carry out the 
broad programme mapped out in the health 
education of the community.’’ Mrs. Woodman 
discussed the health visitor’s new duties under 
the National Health Service Act and the effects 
of the Nurses’ Bill which, she said, would 
greatly influence any future training scheme. 

It was in 1919 that the Ministry of Health, 
in cooperation with the Ministry of Education, 
had first laid down conditions governing the 
appointment and training of health visitors and 
these regulations had been revised from time 
to time, and, in January, 1950, the training 
period would be generally increased to nine 
months. It was, said Mrs. Woodman, by 
painful trial and error and sheer individual) 
initiative that former nurses had developed 
a technique of friendly advice in the home and 
clinics which had become acceptable to parents) 
and to the community. 


Different Standards 

Mrs. “Woodman discussed the changed 
standards of life to-day; she mentioned the 
lower infant mortality rate which was 34 for 
the whole of England, and said that persons 
of every class displayed a deep interest in the 
health and welfare services of the country: 
‘‘ Despite what appears to be the dwindling) 
responsibility of the health visitor, fields are 


(Continued on the next page) 
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A reception by the Lord Mayor of Leicester after the recent three-day Conference of the Public Health 


Section in Leicester. 


Centre is Mrs. A. A. Woodman, M.B.E., and Miss Bell, Matron of the Royal Infirmary, 


Leicester 


developing to more than take the place of the 
old.” Mrs. Woodman mentioned the part the 
health visitor could play in the physical and 
mental well-being of the older population in 
rehabilitation and in the handling of problem 
families. In considering a university training 
for health visitors, Mrs. Woodman said that it 
might be possible to plan an effective coordina- 
tion of training methods between the nursing 
school, the university and the fieldwork. She 
said that it was necessary to assess the value 
of the present system of training for the public 
health nurse, whose duties would be more and 
more on the side of health education in the 
home, in group teaching, in committee work, 
in public speaking and in leadership. She 
would be the pivotal visitor in the home who 
would make good cooperation between the 
other workers there. 


Miss J. M. Akester, Superintendent Nursing 
Officer, West Sussex County Council, was the 
last speaker on the training of the health 
visitor. She said that some health visitors 
were in ardent support, and, _ others, 
antagonistic to Dr. Brockington’s views. She 
herself took a middle point of view. 


There were threats afoot, she said, about the 
health visitor’s redundance. We had to agree 
with Dr. Brockington that child life protection 
had already been taken out of the hands of the 
health visitor and her swan song was being 
sung in the ante-natal clinic. Up till now, the 
health visitor had looked upon child welfare as 
her most important work and Dr. Brockington 
had said that with the lowered infant mortality 
rate, the health visitor should turn her 
attention elsewhere. Miss Akester asked if the 
happy position would continue if the health 
visitor were to abandon this work and she 
asked if mothers were ready to dispense with 
the work of the health visitor in child welfare. 
She pointed out that the public health nurse 
well knew the amount of time and mental 
energy that intelligent, well-educated women 
could consume. 


Miss Akester suggested that as well as trying 
to educate the mother, the health visitor should 
consider the father who was hungry for 
information. She said that we ought to be 
able to teach parents to provide the right 
background for their children in the home. 
Now, new horizons were opening for the health 
visitor in the rehabilitation of the sick, and in 
the care of the aged. Health visitors had been 
looking after old people for a long time without 
any recognition of their work in the National 
Health Service Act and old people often 


needed all sorts of advice. 

In considering the training of the health 
visitor, Miss Akester thought that she should 
have at least as good an educational standard 
as the people she visited, and the health visitor 
now visited 96 per cent. of all babies born. She 
said that the health visitor’s training should beat 
a university level and it should include the study 
of such subjects as economics, ‘sociology, 
psychology and philosophy. In practical work, 
the health visitor should have experience of 
every sort of work about which she would have 
to give advice. The student should care for 
well children all round the clock; she should 
care for the aged and the convalescent patient, 
and she should know how to cook and clean 
for herself. She should live as one of the 
community both during her training and whilst 
doing her work. Miss Akester thought that 
there should be some recognition of the health 
visitor who helped to train students and she 
should be approved as a teacher. 


In concluding she said that all professions 
should be liberal and our goal should be to 
make the student capable of excellence of 
achievement in her and in our chosen profession. 


The Saturday Conference was under the able 
chairmanship of Mr. Raymond Parmenter, 
M.A., and in the afternoon group discussion 
took place, when a number of interesting points 
were raised. They concerned the case-load for 
the health visitor of the future, group health 
teaching, and cooperation with the general 
practitioner. Miss Akester said that so often 
the difficulty lay in the training of the general 
practitioner. Sometimes when he attended 
a welfare clinic, he had not had the special 
training required in infant care. 

Problems of recruitment were discussed, 
and the woman power of the country as a 
whole. One group asked: “If the health 
visitor had a shortened training, would she be 
mature enough to do the work?” Dr. 
Brockington said that a girl of 22 would soon 
be cured of her immaturity if the training that 
she had had was a sound one. Questions were 
asked about the health visitor student’s mid- 
wifery training and Dr. Brockington said that 
he believed that midwifery had to be a separate 
profession. Miss Akester and Mrs. Woodman 
were in agreement with this. 

After tea at the Royal Infirmary, kindly 
provided by Miss Bell, the day ended with a 
reception in Leicester by the Lord Mayor of 
Leicester. 


NURSES’ APPEAL COMMITTEE 

Again numerous and most acceptable gifts 
in cash and kind have been received this week 
from generous and sympathetic friends. 
We wish to express our deep gratitude to all 
who help in this wonderful way, and we ap- 
preciate the spirit underlying their contri- 
butions. We can assure you that the best 
possible use will be made of these gifts and 
that they will afford much happiness to the 
recipients. But we are still in urgent need 
of more gifts for our Christmas parcels, 
particularly bed jackets, bedsocks, hot water 
bottles, handkerchiefs, stockings, gloves, sta- 
tionery, stamps, or anything attractive that 
you can spare. 
Contributions for the week ending mean 2 

s. 


** A 1902 Probationer ’’ (for fuel) 
Cardiff Royal Infirmary Nurses League (Church 
Miss E. M. Barnby 10 
Private P tients’ Home, Manchester Royal : 
Infirm y “an 60 0 
Portsmouth Branch, Royal College of Nursing 80 0 0 
Evesham Branch, Royal Collegeof Nursing .. 10 O O 
D.B.C.+. (for Ch: tm ) hee 200 
Miss K. C. W. Rawlins (for Christmas) .. oe 
Miss E. Gibson (for Christmas) .. 
Anonymous (for Christmas) 5 O 
Miss E. Lea (for Christmas) 5 
Miss K.E. Richmond .. 110 0 
Miss G. K. Mansell (for Christmas) = ee 10 0 
Mrs. Blair Fish .. 10 
Royal Berkshire Hospital (monthly donation) 10 0 
Miss M. E. Abram (for Fuel) 
Miss J. E. Chester (for Christmas) 1 
West Wales Industrial NursesGroup .. oa 10 0 
Miss A. Millington. . 10 @ 
Miss E. C. Leggatt, R.R.C. aS + “a 10 0 
Nursing Staff, St. Lukes Hospital, Bradford 
(for Xmas) ‘<< 212 6 
F.G.S. (for Christmas) .. 10090 
Mrs. A. Lumsdale (for Christmas) - és 10 0 
Cromer and District Branch, Royal College of 
Nursing, (for Christmas) 100 
Anonymous (for Christmas) i oe 100 
Total £131 19 7 


We acknowledge with much gratitude gift parcels from 
College No. 30195, Miss D. Phillips, Private Patients Home, 
Manchester, Misses Goodenough, Miss M. Jones, Miss Fowler, 
Miss Webb, Miss M. A. Ellis, Miss C. C. Walker, Victoria 
Hospital, Blackpool, Miss E. F. Seaton, Miss J. Lithgow, 
Miss A. Cook, Miss A. Scott, Miss Opie, Miss Smart, Miss 
Carter, Miss Gould, Miss Peile, Miss Pitstow, Miss De Winton, 
Miss Greig, Miss J. T. Mitchell, Miss E. S. Cooke, “‘ L.B.B. ”, 
Miss F. J. Knapp, Mrs. F. M. Rowlands, Miss S. A. Batha' 
Miss Zung and Miss Morgan, Miss Adams, The Royal Nati 
Throat Hospital, and Anonymous donors. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, London W.1. 


Nurses and Midwives Whitley 
Council—Staff Side 


The following statement has been issued 
for journals of the constituent organisations. 
The Mental Nurses Standing Committee of 
the Staff Side of the Nurses and Midwives 
Whitley Council met on November 24. The 
following matters were included in the 
discussion : revised salaries for grades in the 
mental field not so far covered ; the’ future 
position of nursing assistants; anomalies 
on promotion ; the promotion of nurses with- 
out nursing qualifications to the grade of 
charge nurse; the position of enrolled as- 
sistant nurses in mental hospitals ; the pro- 
vision of adequate night staff ; and the employ- 
ment of general student nurses in mental 
observation wards. A number of recommenda- 
tions were agreed for submission to the full 
Staff Side at its meeting on the December 12. 


Obituary 
Mr. T. D. Williams 
We announce with regret the death of Mr. 

T. D. Williams, Chairman of the Seamen’s 
Christian Friendly Society and Hospital 
Trust, which supports the King George V 
Merchant Seamen’s Memorial Hospital in 
Malta. Among the wide variety of his in- 
terests and services Mr. Williams will be known , 
to nurses through his close connection with the 
St. Columba’s Hospital. Swiss Cottage, 
London, and the work of support for Dr. 
Albert Schweitzer in this country. 
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Social Problems and Human Rights 


As a professional woman who is not a nurse 
but an ordinary member of the lay public 
I read with concern and perplexity the amend- 
ment proposed by the Grand Council of the 
National Council of Nurses to Article 6 of the 
Draft Covenant on Human Rights. 

This amendment, if written in to the Con- 
vention, would give the sanction of inter- 
national law to the subjection of an unwilling 
human being to physical mutilation or medical 
or scientific experimentation ‘for the pro- 
tection of the community.”’ As Miss Udell 
said, the operative words are ‘‘ mutilation ”’ 
and experimentation.”’ 

Mutilation presumably refers to certain 
methods of sterilisation which may or may not 
help to solve social problems. Other methods 
of protecting the community, such as segrega- 
tion, already exist ; and the application of 
compulsory sterilisation might produce social 
evils greater than those which it is sought to 
remedy. 

As for “ experimentation ’’ it is not yet 
five years since the general public in Britain 
learnt details of the experiments on unwilling 
human beings carried out by the Nazis under 
the pretext that it was in the interest of the 
community to establish such things as the 
resistance limits of the human body to varying 
conditions of atmospheric pressure or intense 
cold or heat. Similar arguments might be 
advanced in the future to cover experiments 
designed to establish human resistance to 
various methods of atomic, bacteriological 
or gas warfare. 

This is the type of thing that Article 6 is 
designed to outlaw, not the control of disease 
by methods of immunisation such as vaccina- 
tion and inoculation. In any case, surely 
no nurse would wish to compel people to submit 
to methods of immunisation which were still 
in the experimental stage ? 

The ordinary member of the general public 
looks on the medical and nursing professions 
as having the welfare of the patient as their 
first consideration. They are looked to as 
people who can be trusted to succour and defend 
him in sickness of mind or body. To sub- 
stitute for this faith the fear that his personal 
interests might be sacrificed for some uncertain 
good would be a blow to the confidence built 
up through the centuries on the bass of the 
Hippocratic oath and the Christian tradition. 


D. McCLELLaNn, 
Chairman United Nations Committee British 
Federation of Business and _ Professional 
Women. 


Human Rights—Another View 


I wish to protest as seriously and as sol- 
emnly as I can against the treatment by the 
National Council of Nurses on the considered 
decision of the United Nations in Article 6 
of the “‘ Draft Covenant of Human Rights’’ 
which reads :—‘‘ No one shall be subjected 
to any form of physical mutilation or medical 
or scientific experimentation against his will’”’ 

The National Council of Nurses of Great 
Britain and Northern Ireland at their recent 
Grand Council Meeting, reported in your 
issue of December 3, adopted two amendments 
to this Article 6, and the resolution as now 
drafted for presentation to the International 
Council of Nurses reads :—‘‘ No one shall be 
subjected against his will to physical muti- 
lation or scientific experiment not required 
by his physical or mental state of health or 
for the protection of the community.” 

The last part ‘‘ or for the protection of the 
community *’’ hands over the rights of man 


pou Aevwce 


to the government of his country to work 
its will on him in any way it wishes. The 
first part “‘not required by his physical. or 
mental state of health’’ exposes the indi- 
vidual to similar treatment and opens the 


door to a number of evils contrary to the. 


natural law:—such as euthanasia applied 
to the sick, helpless and aged, sterilization 
of the mentally unsound and so on. 

The original draft represents the consider 
view of large numbers of professional bodies 
belonging to the countries of the civilized 
world which had in mind the abuses of the 
recent war and certain abuses still existing 
in some countries at the present time. 

It should be borne in mind in passing an 
opinion on this’matter that ethical as well as 
medical principles must play their full part. 
The principles on which the natural (moral) 
law is based are fundamental truths. If the 
principles upon which nursing is founded and 
has developed should ‘be removed, nursing no 
longer exists. The nurse instead of being 
guide, philosopher and friend becomes the 
unwitting enemy of the patient she should 
serve. 

It is safe to say that the decision of the Grand 
Council of the National Council of Nurses 
is not the opinion of a great majority of nurses 
who base their lives and professional practices 
on fundamental Christian principles. At a 
time when we know the very foundations 
of Christianity are being assailed by material- 
ism it is noted that 89 members of the Grand 
Council voted in favour of the amendments 
and 25 voted against them. In passing such 
amendments, members of the Grand Council 
are speaking on behalf of the consciences 
of the entire nursing profession. Are they 
sure they are not in fact betraying that trust ? 


EVELYN C. PEARCE. 


A Dangerous Amendment 


I have read with horror and distress the 
amendment to Article 6 of the Draft Covenant 
of Human Rights which the National Council 
of Nurses of Great Britain and Northern 
Ireland has sent to the International Council 
of Nurses for transmission to the World 
Health Organisation. 

Under this amendment, in the name of the 
nurses of this country ‘‘ experiment’”’ and 
*mutilation’’ of the type carried out by the 
Nazis in camps such as Belsen, Dachau and 
Auschwitz is condoned; sanction is given for 
future mutilation of, and experimentation 
on, individuals against their will, if a particular 
Government considers it is ‘‘ for the protection 
of the community.’’ Such denial of the free- 
dom of the individual is directly contrary 
to the principles of democracy so zealously 
fostered in and by this country. It is di- 
rectly contrary to nursing teaching and practice 
and to the principles implicit in the Christ- 
ian faith. 

This amendment means that each one of us 
is being pledged by our National Council 
of Nurses before the International Council 
of Nurses and the World Health Organisa- 
tion, to deny our democratic way of life, to 
deny our professional teaching, to deny the 
principles of our religion. It means that the 
nurses of this country will be known through- 
out the world as a group supporting practices 
which the rest of civilised mankind has con- 
demned. 

These are cold facts with no exaggeration. 
The excuse that we did not know what was 
being done in our name will not be valid 
when we meet the inmates of past or future 
Belsen camps. It is our responsibility to 
know, and for this there must be ample 


S.R.N., 
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provision in the future. Meanwhile what 
action is possible to prevent this irres 
and most dangerous amendment from being 
forwarded to the World Health Organisation $ 

M. E. JOHNsTon, 
S.C.M., Social Science Diploma, 
Health Visitor’s Certificate. 


To Assistant Nurses Everywhere 6 


It has .been my privilege to be a guest 
at the conference of the Association of thé 
State-enrolled Assistant Nurses, at Manchester, 
and what an outstanding occasion it wag 
It is a long time since I attended a dinner 
so well organized, and listened with such 
complete enjoyment to the after-dinner speeches, 

At this hospital, the doctors, nursing staff 
and myself, enjoyed the honour of showing 
little of the tremendous work of cancer re. 
search to some of the members. While the 
scientific investigation of this particular 
work is a complicated and very advanced 
study, its application in giving relief to patients 
brings it to the simpler level of, the nursing 
function, which is our sphere. I say simpler, 
studiedly, because we obey instruction, be. 
cause if we fail to carry out to the letter, the 
instructions of the highly special work of 
the scientists, their work would be fruitless ; 
in fact, we are all assistants. 

This brings me to the point of what I 
wish to make :—I had not realized that there 
was so much feeling about the title ; “ assist- 
ant nurse’’, until the evening meeting, and 
it seemed to me so small a thing in comparison 
with the united work we are doing. I was so 
dreadfully sorry to hear that the word; 
‘“‘ assistant ’’ provoked an inferiority complex. 
Are we English men and women getting too 
prudishly sensitive to the association or appli- 
cation of words, or to the misinterpretation 
of words ? 

What is it in the word “ assistant ”’ that 
makes you feel inferior ? The definition of 
the word “assistant’’ in my dictionary is: 
“one who helps’’. Surely that is what we 
try to do. Do you feel degraded because you 
are classed in the category of those who help? 
I am glad I was a probationer when I trained 
and not a student. It does not matter to the 
patient what your designation, if you are the 
person who helps. I did not want to be a 
student, I had been that at school. I wanted 
to be someone who mattered, not to the world 
in headlights, but someone who mattered to 
the individual. 

I listened to Dr. Luxton’s talk enthralled. 
I would not call it a speech. It was a talk 
to you and me, on the essentials, the funda- 
mental things that are in us all, as assistants 
or helpers, that is what we are if the job 
really matters. I am a matron, but when I 
do my rounds as many patients address me 
as ‘“‘ Nurse’’ as call me ‘“‘ Matron’”’. I do 
not resent it, I love it. They call me ‘“‘ Nurse” 
they call you ‘“‘ Nurse’’, they call the kind- 
hearted orderly ‘‘ Nurse’’. It does not 
matter to them where you come in the scale, 
if you are a helper, and we are all assistants 
in the battle against disease. 

Dr. Luxton gave you your ‘‘Five Cs’: 1. 
combat ; 2. character; 3. craftsmanship ; 
4. combination, and 5. cooperation. _ 
wish he had included charity. He did in 
fact in the very essence of his talk but ‘‘charity” 
like ‘‘ assistant’’ in our modern dictum, has 
become, not love, but something derogatory. 
To me the assistant nurse is an essentia 
part of a great personal scheme to help, so 
is my staff nurse, my orderly, my maid. We 
are all helpers. 

Though a matron I, at least, am still proud 
to think that I am an assistant to sick, 
and I know that all trained nurses, to whom 
the fundamentals matter, feel as I do-Q/ 

G. G. GOODCHILD. ae 
Matron, | 
Christie Hospital and Holt Radium Institute. 


(Continued on page 1096) 
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CAR 
COMFORT 
ON TWO 
WHEELS 


Here is something new! Uncannily silent, 
clean and easy to ride, the “‘ L.E.”’ is car-like 
in conception. With a host of luxury 
features this vehicle provides the answer to 
personal transportation problems. You'll 
appreciate the advantages of over 100 miles 
to the gallon in car comfort. 


Starting the water cooled flat-twin engine ts effected 
by a light movement of the hand lever, auto- 
matically the stand 1s lifted at the same time. A 


FABER NURSING BOOKS 


A General History of Nursing 
L. R. SETHE 


Communicable Diseases 
and Their Nursing Care 


EVELYN PEARCE l4s. 6d. 
Surgery and Surgical Nursing 

MICHAEL BULMAN I5s. 
Gynaecology 

GLADYS H. DODDS ICs. 6d. 


Materia Medica and Pharmacology for Nurses 
GWENDOLEN HINDES 7s. 6d. 


Bacteriology and Pathology for Nurses 
E. IRENE CLARK 18s. 


A Summary of Surgery for Nurses 
SELWYN TAYLOR 5s. 


A Summary of Medicine for Nurses 
for Use in Revision 
R. GORDON COOKE 3s. 6d. 


24 RUSSELL SQUARE LONDON W.C.I 


pair of capacious built-in pannier bags provides well 
protected accommodation for personal impedimenta. 


Write for list 7 
‘NT,’ Veloce, Ltd., Birmingham, 28. 


Is Flu’ Preventable ? 


If we mean 100% preventable—no. But if we ask, “Is 
there a greater risk of catching flu’ if we are not well- 
nourished ?’’ the answer is—yes. And it is not just “ catch- 
ing” flu’ that matters. It is how the body fights back that 
counts. If a thousand well-nourished and a thousand ill- 
nourished people are attacked, which are the more likely to 
throw it off ? ; 

And, as we know, to be well-nourished isn’t simply a 
matter of getting enough food. It’s a matter of getting 
enough of all the essential nutrients that should be present in 
everyone’s food. Doctors and dietitians make sure of this 
by starting their breakfast with Bemax. ne 

As a supplementary food Bemax is invaluable. It contains 
many essential nutritional factors in short supply in present~- 
day food. It ensures full nourishment, and builds up the 
body’s defences against winter ills. You will realise from the 
analysis below that everybody’s bound to benefit from 


1 oz. of Bemax provides approximately :— 


vitamin B, -~- 0.45 mg. copper - - = O.45 mg. 
riboflavine protein- - 30% 
nicotimic acid - 1.7 mg. 

pyridoxine 0.45 mg. 39% 
vttamun E - 8.0 mg. ie 2% 
manganese - 4.0mg. 
trom calorific value - 104 


VITAMINS LTD., UPPER MALL, LONDON, W.6 
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CORRESPONDENCE (Continued) 


A Progressive Outlook 


Salaries and Wages Deductions for 
Board and Lodging 


A Ministry of Health memorandum states 
that a number of salary and wage agreements 


NURSING TIMES, DECEMBER 10, iggy 


CIVIL DEFENCE RECRUITMENT 
The Ministry of Health, which is directly 
responsible for parts of the recruitment for 
Civil Defence, has recently issued an explana. 


tory leaflet which may be obtained from the 
Ministry of Health, Whitehall, S.W.1. 4 
explains the need and the value of immediate 
recruitment for all who would be willing to 


The issues of the Nursing Times November 
9, carried full page advertisements by the 
South East Metropolitan Regional Hospital 
Board. 


provide for the payment of specified annual or 
weekly sums to cover the cost of board and 
_ lodging, meals on duty or other services 


rovided b the employin authority. 

outlook by the Board in its approach to ap- Nurses and Midwives Whitley Council which 6, trained workers sh 
pointing nursing personnel. The usual provide in the case of resident staff for the iehem meres trained. now, to avoid d — i ae 
details were asked for from prospective appli- payment of £100, £120 or £130 per annum, to when tho 
cants, ¢.g., age, qualifications, training, etcetera according to grade, for full board and lodging gency falls. The value of this recruit er lw. 
and the names of two referees (or copies and other services, and in the case of certain a ment The 

, y volunteer the 
of two recent testimonials). non-resident staff for the deduction of £20 per 2; the age of 173. Therein lies a way of of 

Do nurses realize the signifiance of this? annum for meals on duty and the use and attracting young women to nursin the 0 
t means that this Employing Authority in laundering of uniform. .. may, through joining the Reserve, become § ;, the 
the Health Service is adopting a method The Ministry of Health is advised that in interested in the work and life of the hospital | tog - - 
already in practice in other fields. Prospective cases where the payment is made by deductions guéficiently to wish to continue work there ! a. 
candidates need only send names and addresses from salary Or wages, the employing authority either as nurse or in some other capacity. 4 fect 
of referees, who could, possibly, be quite should obtain from the employee a signed This Reserve is only to be called up in the ne re 
unconnected with their work. authorization for the deductions to be made. possible event of war, and will not be used in oe 

This method should help to abolish the Authorities will doubtless draw up their own any other emergency such as epidemics, etcetera, | jimninz 
system which operates whereby a nurse’s authorization forms, but the following wording ‘Tyained nurses are asked to enquire at their 7 
character and abilities are a top level secret ™#y_be useful as a basis :— — nearest hospital and auxiliary workers at the 13, 

“TI (full name).......... of f S h 
between her present and her prospective 3 local headquarters of the St. John Ambulance In the 
matrons. This system has sometimes acted yOu Brigade, or the British Red Cross Society, who 
against the interests of the individual and ‘¢duct from each payment of my (wages, are playing a vital part in their training. The * 
it is to be hoped that other employing au- salary, training allowance, etcetera), the amount Ciyi] Defence Corps comprises the Ambulance > 
thorities will follow the line taken by the Which shall at the time be due from me in Section, The Pioneer Section, The Welfare | | 7 
South East Metropolitan Regional Hospital TeSpect of (board and lodging, meals, use and Section ; volunteers for these services should | 2™" 
Board. laundering of uniform, etcetera) at the rate Of enquire at the local council offices who are at a 

COLLEGE MEMBER. (amount) per (annum week). responsible for planning and organizing, J ‘VY 
F The names of each section explain the duties 
; iS Memorandum supersedes Ww of the team ; ambulance driving, rescue work, ral 
in paragraph 2 of R.H.B.(49)8, H.M.C.(49)6, utility services to water and sewer, Thes¢ 
Miss E. Batey wishes to thank all those B.G.(49)7 as to the drawing up of a contract and ‘care of homeless people, rest centres Siste1 
who contributed to the gift presented on her dealing with the charge for board and lodging etcetera. | Train 
retirement. made to student nurses and pupil midwives. THE NATIONAL LEAGUE OF ~ te 
HOSPITAL FRIENDS no 
Extension of the Dartford Maternity Unit John Dodd, Esq. Honorary Secretary, fF of ¥ 
British Hospitals Contributory Schemes S.R. 
~ An attractive extension of the maternity Major C. E. Pym, C.B.E., D.L., J.P., Chairman Association (1948), Secretary, Bristol Hospitals Tt 
unit at West Hill Hospital, Dartford, has of the Kent County Council, formerly opened Fund, addressed the Regional Meeting of the train 
been completed. The new unit has 20 bedsin the new building as much of the work towards National League of MHospital Friends in At 
six or four bedded rooms and there are six the new extensions was by the Kent County Bristol recently; this was the first meeting of Hosj 
single rooms. There are two labour wards and Council before the hospital came under the 4 regional nature of the League. He reminded for g 
a pre-labour ward, a sterilising room, a milk National Health Service. his audience that the Chairman of the National and 
room and a premature babies’ nursery as well The chaplain of the hospital, the Reverend Health Service had recently said that the be v 
as an ordinary nursery, although the babies J. Ww. A. Copeland, blessed the building at the S€tvice would succeed or fail in accordance 
sleep in their cots at the foot of their mothers’ Opening ceremony. The Mayor of Dartford with the degree and quality of voluntary 
beds. The equipment is very modern and the Mrs, Flora Welch was present and had a special service it inspired. | WO 
erg lockers are of excellent design. A interest in the unit as she is Vice-Chairman of Mr. Dodd feared that the building up of In 
d table with a reading desk is attached to the Dartford Hospital Management Committee. everything or the reducing of everything toa and 
the locker which has drawers and shelves. The new unit will be a very valuable addition CO™mmon level would kill local interest and Batt 
Another amenity is that the patients are able to the welfare of the mothers of Dartford. It individuality, and alienate local traders, many sedi 
to select their own wireless programme, - is a training school for the second certificate ©f Whom had, in the past, taken an interest in Nur 
The new extensions adjoin the other 36 of the Central Midwives’ Board and pupil their local institutions. He spoke of the work 
bedded maternity unit which was built just midwives spend three months of their training @02¢ by the hospital contributory schemes Belo’ 
before the last war by the Kent County Council. here before going out to do district midwifery. 1" the past thirty years and which had ceased page 
only in July last year. The story of this work 
is in a book entitled : Pennies for Health. 
In spite of being threatened with extinction 
S H O P P N G M A D E E A S Y by the Health Service Act, thirty hospital 
: schemes had decided to remain in being if the 
public recognized a need for benefits suppli- 
mentary to the National Insurance and Health 
Service. The hospital schemes are now 
assured that they serve a useful purpose; and 
oe activities such as Linen Leagues, and the 
Shopping is made easy = adies Leagues need not go out of existence, 
for women patients in but may continue as before. Mr. Dodd spoke 


the Newcastle General 
Hospital by a trolley 
which is brought into 
their ward. This 
scheme is operated by 
the British Red Cross 
Society and is strongly 
endorsed by the 
Ministry of Health 


of the work of the Bristol Hospitals Fund 
(Incorporated) and he hoped that every 
hospital would soon have its schemes and 
leagues, and would do all they could to 
preserve the voluntary spirit. 


Coming Event 

The South West London Branch of the 
National Association of State enrolled As- 
sistant Nurses.—A Christmas fair will be held 
on Saturday, December 10 from 3 p.m. to 
9 p.m. at St. Luke’s Hospital, Chelsea. The 
fair will be opened by the Deputy Mayor of 
Chelsea. There will be many stalls, a fun fair, 
competitions and prizes, and a clairvoyant. 
All nurses and their friends are invited. 
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THE GENERAL NURSING COUNCIL FOR 
ENGLAND AND WALES 


Nursing Council for England and Wales, 

Miss D. M. Smith, Chairman, spoke 
with regret of the death of Sir Herbert Eason, 
CBE., President of the General Medical 
Council, who had been appointed to serve 
on the General Nursing Council from 1932 to 
1937. Council members stood in silence. 

The results of the State examinations and 
of the assistant nurses’ test were announced ; 
the number of nurses successful in the 
Final General Nursing examination was 2,347 ; 
in the general examination for male nurses, 
196 ; in the mental nursing examination, 71 ; 
in the examination for the nursing of mental 
defectives, 7, of sick children, 137, and of 
infectious fevers, 120; making a total of 
2,878 newly qualified nurses. In the Pre- 
liminary State examination, 1,880 nurses had 

parts 1 and 2 together, in part 1 alone, 
113, and in part 2, 2,176 had been successful. 
In the assistant nurses’ tests 74 had passed. 


A vacancy on the Council had been caused 
by the resignation of Miss Campbell. More 
than one registered fever nurse had been 
nominated to fill the vacancy and on voting 
it was decided that Miss M. A. Monaghan be 
invited to serve on the Council. 

The appointment of three inspectors of 
Training Schools for one year, were announced. 
These were Miss E. M. Hellaby, S.R.N., 
Sister Tutor in Charge of the Preliminary 
Training School, King’s College Hospital ; 
Miss J. Sawers, S.R.N., R.M.N., Assistant 
Matron of St. Andrew’s Hospital, Northamp- 
ton, and as a temporary part-time Inspector 
of Mental Training Schools, Mrs. M. Fraser, 
S.R.N., R.M.N. 

The following decisions with regard to 
training courses were made: | 

Approval of the St. Albans and Mid-Herts 
Hospital, St. Albans, as a training school 
for general nurses in affiliation with Watford 
and District Peace Memorial Hospital to 
be withdrawn, and approval of the Sisters’ 


A’ the November meeting of the General 


Hospital, St. Albans, as a complete training 
school for fever nurses to be withdrawn, 
in each instance without prejudice to the 
position and rights of student nurses already 
accepted for training ; and the St. Albans 
and Mid-Herts. Hospital, the Sisters’ Hospital 
and Osterhills Hospital, St. Albans, to be 
approved as one complete training school 
for male and female nurses to be known as 
‘‘ The St. Albans City Hospital.’’ 

From January 1, 1950, approval of the 
scheme of training between the Royal Water- 
loo Hospital for Children and Women, London, 
S.E.1., and the Seamen’s Hospital, London, 
S.E.10, to be withdrawn, but without pre- 
judice to the position and rights of student 
nurses already admitted to training under the 
scheme. 

Full approval to be granted to the South 
Shields General Hospital as a complete 
training school for male nurses, and provisional 
approval of Staffordshire General Infirmary 
as a complete training school for male nurses 
to be extended for a further period of two 
years. 

Pre-Nursing Courses : Approval of the three 
year part-time pre-nursing courses at the 
Northampton College of Technology for the 
purposes of Part I of the Preliminary Examina- 
tion to be granted. 

Provisional approval to be granted for a 
period of two years for the training of pupil 
assistant nurses to Dutton Hospital and Run- 
corn Victoria Memorial Hospital, comprising 
the Runcorn Hospital Group, to participate 
in a scheme of training ; to St. John’s Hos- 
pital, Keighley, Yorkshire, as a complete 
training school, and to the City Isolation 
Hospital, Bath, with St. Martin’s Hospital, 
Bath, as a complete training school for pupil 
assistant nurses to be extended for a further 
two years, and of Haymeads Hospital, Bishop’s 
Stortford, as a complete training school for 
assistant nurses extended until the training 
of student nurses for which approval had 
recently been granted, has fully developed. 


A Nursing Pageant 


In order to stimulate local interest in nursing, 
and to enlist recruits to the profession, the 
Bath Group of Hospitals recently organised 
an exhibition and pageant of nursing, on 
Nursing Through the Ages. The exhibition 


Below: a nurse in one of the scenes from the 
pageant produced by the Bath Group of Hospitals 


indicated the many opportunities afforded to 
women who embark on this career, and illus- 
trated the varied spheres in which nurses may 
find satisfaction in making their contribution 
to the life of the community. Following the 
exhibition: three performances of an ex- 
cellent pageant, written by Miss R. C. Shackles, 
R.R.C., and Miss E. D. Abbott, S.R.N., and 
presented by the nursing staffs of several 
Bath Hospitals, were given in the Pump Room 
to appreciative audiences. In tracing the story 
of the care of the sick, spectators were taken on 
a pilgrimage, by the Narrator, Miss A. J. 
Shackell, S.R.N., through many changing 
scenes. These were both grave and gay, and 
ranged from Charaka, Indian Priest Physician, 
400 B.C., including glimpses of the temple 
of Asklepios, St. Vincent de Paul and the 
Sisters of Charity, Pastor Fhedner, and 
Florence Nightingale at Kaiserwerth and the 
Crimea, to the Royal Air Force Parachute 
Nurse of modern times. Spectacular colour 
schemes were most effective, and suitable 
music greatly enhanced the reality of each 
item, which was most creditably performed. 
As the pioneers of the past gave place to the 
performers of the present, the true spirit of 
nursing, that of service to mankind, was 
revealed. The last curtain closed on a most 
memorable scene, showing Florence Nightingale 
holding her lamp aloft, below whom were 
assembled nurses representing all spheres of 
professional activity, thus indicating that the 
same spirit of service prevails, shining forth 
undimmed, undaunted and, it is hoped, as 
undying as hitherto. 
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Students help Cancer Campaign. The Mayor of 
Wembley (Alderman S. G. Newland, J.P.) handing 
a letter and cheque to four students of King’s 
College, Newcastle-on-Tyne, to be _ given to 
the Mayor of Newcastle when they arrived there in 
a tractor-drawn trailer. They travelled at 15 miles 
per hour, collecting subscriptions en route, to swell 
the British Empire Cancer Campaign funds 


ABOUT OURSELVES 


Queen’s Institute 


Her Majesty Queen Mary has been graciously 
pleased to approve the appointments of 
120 Queen’s Nurses, who have received their 
domiciliary nursing training in centres all 
over the British Isles, including Belfast, 
Edinburgh and Glasgow Training Homes. 
Of the total number approved, seventeen 
were men. 


BRISTOL ROYAL HOSPITAL 


The Bristol Royal Hospital Nurses’ League 
held its half-yearly general meeting at the 
General Hospital Branch on November 19. 
There was a good attendance of League 
members who were welcomed by Mrs. de 
Soyres, the President. The Benevolent Fund 
of the Nurses’ League benefitted from the sale 
of work held during the afternoon, when the 
gratifying sum of £150 was raised. 


Dance at Sheffield 


The staff of Lodge Moor Hospital, Sheffield, 
held their second annual dance, recently, and 
among the 250 guests were Miss A. Holder, 
matron, Dr. J. M. Kennedy, medical superin- 
tendent, and Mrs. Kennedy, Ald. G. E. 
Marlow, chairman of No. 3 Management 
Committee, and Mrs. Marlow, Coun. J. S. 
Worrall, Management Committee, and Mrs. 
Worrall, Miss A. Robinson, and Miss E. 
Helgeson. 


Swansea Hospital Annual Dinner 


His Worship the Mayor of Swansea was 
Chairman at the third annual staff nurses’ 
dinner of the Swansea General Hospital 
recently. The Mayor paid tribute to the nursing 
profession, stating that Swansea as a town 
was lacking in hospital and nursing staff 
accommodation. 

Miss P. P. Spinks, staff nurse proposed a 
toast to ‘“‘ The Visiting Medical Staff’. This 
was very ably responded to by Mr. Willard 
Maclean, M.B., F.R.C.S.; Mr. Maclean, stated 
that he would convey the sentiments of the 
nurses to the medical staff and said how 
honoured he was to be at the dinner as repre- 
sentative of the latter. He gave several amusing 
instances of hospital life and then went on 
in a more serious strain to give advice to young 
State-registered nurses who were going on 
with their career of nursing. 
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